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                The challenges of becoming a modern mother in Singapore includes 
the pressure to excel in both career and at home, where she is the responsible 
mother caring for her child and at the same time, a wage earner in the labour 
force who is able to contribute to the financial needs of her family and 
economic growth for her country. This double shift work often causes 
frustrations and conflicts within the Singaporean mother, which may lead to 
her having high levels of stress and suffering from depression. This study 
endeavours to understand first-time mothers’ (FTMs) use of the mobile phone, 
and of how it impacts Singaporean FTMs’ experience of motherhood. 
Subsequently, this study adopted Skinner and colleagues’ (2003) coping 
strategies of distraction, problem solving, support seeking, avoidance and 
cognitive restructuring, as its main framework for analysis.  For the diary 
studies, distraction was the most frequently selected coping strategy for the 
FTMs, whereas during the interviews, support seeking was the coping strategy 
mentioned the most. Through this study, four out of five of the coping 
strategies by Skinner and colleagues (2003) were shown to have more 
functional and constructive elements, where the framework would therefore, 
be extended. This is followed by an investigation on how the FTM within the 
Singapore’s socio-economic context, is able to carry out her mothering role, 
through her mobile phone. Distinctive findings unique to the Singaporean 
FTMs mobile phone usage context include; there was mothering by an elder 
(grand)mother, checking-in with the spouse, mothering as influenced by 
cultural and religious beliefs, and perpetual mothering despite being away 
from the child.   
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Meaning of Motherhood 
Struggling with Expectations and Norms 
                     Motherhood is the state of being a mother, a primary caregiver. 
One who offers a child unconditional love throughout his or her life, providing 
safety and security as well as acting as the teacher and disciplinarian 
(Diranian, 2015). This act of nurturing the child throughout his or her lifetime 
represents motherhood (Bursack, 2014). However, this nurturing aspect could 
extend beyond his or her biological parent to include other primary caregivers 
such as an adoptive mother, an aunt, a grandmother, or even a father (Bursack, 
2014). Hence, the concept of motherhood is fluid where it allows for 
surrogacy, and negotiations on who could mother. Motherhood usually begins 
with conception, birth or adoption of a child. However, as posited by Snow 
and Anderson (1987), such experiences may not fully govern the construction 
and assertion of a woman’s personal identity as a mother. She may become a 
mother through the act of giving birth, but she needs to play its socially 
defined role, that is publicly visible (Collet, 2005). For instance, to confirm 
her identity as a “good mother” and augment that self-concept within everyday 
social interaction; she may visually exemplify it through the use of her ‘well-
dressed and groomed children’ (Collet, 2005) and purchasing “kids-friendly” 
products, in the construction of her “motherly” self (Carrigan & Szmigin, 
2006). Therefore, being a mother requires one to produce and enact her 
motherly role that would match to societal expectations and norms. 
         Mothers are however, torn between their socio-cultural 
expectations on mothering and their everyday realities in mothering (Geist, 
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2013). For example, in carrying out child-care arrangements and breastfeeding 
practices, mothers are expected to follow the norms within her community and 
family (Geist, 2013). It becomes more complicated when these expectations 
need to be negotiated with personal circumstances (Brown in O’Reilly, 2010), 
for instance married mothers who are working professionals, as compared to 
unwed teenage mothers without stable income and also, single mothers with 
no family support. This includes debates over who should and should not 
mother, and what entails “good” mothering (Geist, 2013), culminating in an 
endless “Mummy Wars” waged amongst mothers over childrearing issues. It 
informs us of the multiplicity of motherhood and the “different schools of 
thoughts” informally created by mothers themselves. 
 
Challenges in Modern-day Parenting 
                    Defining the term motherhood is not as straightforward as it 
seems, mothers can come in all ages, with differing racial groups, marital 
statuses, sexual orientations and gendered identities (The International 
Planned Parenthood Federation, 2015). Motherhood practices and meanings 
associated with it differ as variations exist across historical, political and 
sociocultural contexts (Geist, 2013). Taking Millennial mothers for example, 
they are culturally diverse due to their dynamic family composition, where 
32% are single, never married or co-habiting with a partner (Pavlika, 2015). 
Furthermore, there may be families who are headed by single mothers, aunts 
and grandmothers, or surrogate mothers from the community (The 
International Planned Parenthood Federation, 2015). This calls for a 
redefinition of motherhood that is traditionally patriarchal and Western-
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centric, in order to acknowledge the plurality and changes in family structures 
over time. Even when the patriarchal family is destabilised, with new forms of 
family structures evolving, there is still a need for a form of “recalibration” for 
the family (Little & McGivern, 2014) in order for their expressive (i.e., 
emotional and physical support in caring for their children) and instrumental 
(i.e., financial support and establish the family status) roles to function (Crano 
& Aronoff, 1978) in a balanced and well-coordinated manner. This could be 
seen in a less traditional nuclear family; a father may undertake the expressive 
role as a stay-at-home father (SAHF), whereas the mother takes up paid 
employment outside the home and dons the instrumental role. However, this 
advancement does not entirely erase either parent’s original traditional role, or 
the preconceived biases attached to each. 
                     While modern-day fathers would increasingly participate in some 
household labour, mothers are still held responsible in most cultures, for the 
caring and development of their young children (Hays, 1996). As opposed to 
fathers who could focus on their careers first (Collet, 2005), and in a 
patriarchal notion, are valued as the main provider for the family, the 
idealization of motherhood with its childbearing and childrearing tasks are 
held in inferiority in comparison to male occupational roles (Rich, 1976) 
within our society. This would affect stay-at-home mothers (SAHMs), who are 
disregarded of their caregiving roles with the value of their caregiving work, 
to be in total opposition to the reward structure provided in a paid workforce 
(Schultheiss, 2009). As a result, this could leave most SAHMs economically 
vulnerable and politically powerless, with their choice to not partake in paid 
employment be seen as a negative one. 
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                    Mothers are crucial providers in a child’s life. As evidenced in 
numerous medical and parenting studies and articles, the first three years of a 
child’s life sets the greatest foundation, and the mother plays a key role in 
shaping it (Hellbrugge, 1979; Fox, 1997; Kantrowitz, 1997; Friedman, 1998).  
For that reason, a mother’s well-being and actions play a remarkable impact 
throughout her child’s development, and even all the way through adulthood. 
Hence, my study focuses on first-time mothers (FTMs) in their first year of 
mothering, as it is vital to understand the challenges faced by them, in order to 
provide an improved base for the onset of the upbringing of our children in 
society.                                                                                                                   
 
Mothering in Singapore 
The Singaporean Mother 
         As part of Singapore’s nation-building agenda throughout the 
years, the image of the husband has continued to predominantly be 
masculinised, to be that of the head of the household, who is the main provider 
for the family (Yeoh & Huang, 1995; Yeoh, Wong, Graham & Teo, 2004). 
The “modern” wife on the other hand, is expected to excel in both work and at 
home, with priority placed on her to be a responsible mother caring for her 
children (Yeoh & Huang, 1995; Yeoh, et al., 2004). This is to sustain a 
hegemonic view that differentiates and stratifies each gender and in turn, 
naturalizes them into the Singapore government’s patriarchal society, that is 
supported with cultural (e.g., Asian values, Confucianism’s filial piety) and 
religious beliefs (e.g., Male as the protectors and main providers, females as 
the nurturers who manages the home and children, in Islam) (Tan, 2001; 
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Suratman, 2011). It can also be observed that the Singapore government is 
heading towards replacing the traditional family structure of the husband as 
the sole breadwinner, to one with a dual-income (Quek, Knudson-Martin, 
Orpen & Victor, 2011), by encouraging the wife to work. This can be seen in 
the Singapore labour force, having a perpetual increase of 0.5% in female 
employment between 2013 and 2014 (Singapore In Figures, 2015), in line 
with its recent population policies, such as giving higher childcare subsidies 
for families with working mothers (eCitizen, 2016).  
                    Even women in power and politics in Singapore are of a rarity, 
and represented in the media as the weaker sex who is someone’s wife, her 
ascension to power being helped by other men, and mainly acting the feminine 
motherly role (Chew, 2001). This could explain the high level of female 
singlehood in the country, with a preference for no or later marriages, as the 
fear of patriarchal motherhood is real (Jones, Zhang & Chia, 2012). Moreover, 
the Singapore government’s promotion of dual-income households through its 
various policies in order to boost population growth and sustain the economy, 
is at the exclusion and discrimination of other family forms, such as single 
parents who are unwed, divorced or widowed (Yeoh, et al., 2004). It is only 
recently announced that the Singapore government decided to provide some 
benefits to unwed single mothers, although not as complete a package as 
mothers who have children within a heterosexual family unit (Kok, 2015; 
eCitizen, 2016). Thus, with modernization, the Singapore society is facing a 
clash between its rigid patriarchal ways and its global aspirations for economic 




The Stresses of the Singaporean Mother 
        As explored in a study by Thein, Austen, Currie, and Lewin 
(2010), on professional women’s perception of work/family balance, 
conducted in two major economic powerhouses in Asia (Hong Kong and 
Singapore); there is a form of “utilitarianism familism family-work interface” 
where participation in the labour force is seen as a necessity to contribute to 
the financial and security needs of the family. Apart from the skyrocketing 
living costs, the pressure for women to be employed and demonstrate career 
success came from their own close family members (e.g., own parents) who 
have invested greatly in their education, along with government offers to 
provide childcare support to their children (e.g., subsidies given when 
grandparents help out, childcare school fee subsidies, and further tax 
concessions for working mothers), just so these women could work (Thein, et 
al., 2010; Quek, 2014; Canlas, 2015). In a way, she is expected to adapt to the 
demands of a modernised urban Asian society by being as committed as her 
male colleagues and at the same time, continue to perform her prescribed 
traditional caregiving role as a wife, mother and daughter (Hsu, Chou & Wu, 
2001; Lu, Kao, Chang, Wu & Cooper, 2006; Canlas, 2015). This double shift 
work and the need to accommodate to family demands are significant 
predictors of life stresses amongst Asian women (Choi, 2008), where their 
frustrations and conflicts were often the cause for depression among women 
who are married in Singapore (Fackrell, Galovan, Hill & Holmes, 2013).  
         The trend in Singapore is towards kiasu parenting, with anxieties 
circulating around preparing the children for their future (i.e., belief in a 
successful education leading to superior employment), which requires the 
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reworking of the gendered parenting activities where motherhood centres less 
on caregiving and more on supporting the child’s academic activities 
(Goransson, 2015). This is also known as “discretionary parenting,” allowing 
the mother to select and prioritize her mothering activities, outsourcing the 
less crucial ones to external help such as the grandparents or live-in domestic 
helpers (Yeoh & Huang, 2010; Goransson, 2015). Based on a 10-years 
longitudinal qualitative study by Quek and Knudson-Martin (2008) on dual-
career newly-wed couples in Singapore, most of these highly educated 
mothers with young children, rather than pursuing their careers, tend to be the 
ones to modify their lifestyles to accommodate to parenting, more than the 
fathers would. They would even go to the extent of exiting formal 
employment to become SAHMs, taking months of unpaid leave, doing part-
time work that pays less or to become “freelancers” or “mumpreneurs” who 
work from home (Lee & Choo, 2001; Quek, 2014; Goransson, 2015). 
Nonetheless, this does not always provide them with more time and flexibility 
in their schedules; having to multitask and assume multiple roles, they still 
face work and family conflicts, inversely affecting their job, marital and life 
satisfaction (Lee & Choo, 2001).  
        Singaporean mothers face unique mothering challenges, relative 
to mothers from other regions. Not only do they need to deal with the demands 
of being the traditional Asian mother, they are also expected to demonstrate 
their ability as independent women who could play an active role in the 
workforce and at the same time, oversee their children’s well-being and 
education. Either way, the pressure is for them to contribute to the needs of 
their households, often exhausting their energy and time. Therefore, there is a 
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need to understand how FTMs cope with their mothering within the Singapore 
context.  
 
Singapore as a Digital Nation 
             Owning a mobile phone in the 1980s was a form of status symbol, 
meant for the affluent class in society (Verma, 2012). With rapid innovations 
and lower production costs, mobile phones started flooding the market, and 
began catering to the needs of the different classes in society (Verma, 2012). 
Over the last decade, mobile phones penetration in Singapore have increased 
tremendously, particularly with the arrival of the fourth generation (4G) 
mobile network technology. This enables users to keep their Internet 
connections without interrupting nor dropping conversations when they are 
travelling (Legget, 2015). Mobile phones are now hardly “phones” in their 
traditional sense of calling and verbally communicating with other parties 
(Seward, 2013). They are now “smart” phones. A polymedia gadget and an 
ultra-portable computer that allow users to send text messages, receive and 
send emails, surf the Internet, utilize digital applications, and conduct a range 
of other online activities, on top of traditional verbal communication (Quinn, 
2010; Madianou & Miller, 2011). They have become an integral device for 
coordinating individual lives in today’s modern living. 
                    Singapore’s mobile phone usage was at the top of the mobile 
Asian market with 6.3 million subscribers (Quinn, 2010). With the highest 
recorded penetration rate of more than 131% as of 2009 (1.31 mobile phones 
per individual) in  Southeast Asia (Quinn, 2010), Singapore maintains this 
large user network base with 5,000 public wireless (Wifi) hotspots scattered 
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across the island and a 100% high-speed broadband Internet in households 
(Quinn, 2010; IDA, 2016). Together with its Intelligent Nation 2015 (iN2015) 
masterplan, a subset initiative for its national information communication 
infrastructure called Next Generation Nationwide Broadband Network (Next 
Gen NBN),  Singapore is poised to be a regional leader as a global wired 
nation (IDA, 2012).  
         Singapore’s context, thus, provide the impetus to examine the 
impact of digital technologies, particularly mobile phones, in the lives of 
FTMs. The role of mobile phones in helping FTMs negotiate their identities as 
first-time parents and in helping them cope with the stresses and anxieties that 
the role demands of them in society, needs to be explored.   
 
Impact of Mobile Phones for Mothers 
       According to the UNDP Human Development Report (2015), 
regardless of the 7.1 billion subscriptions in mobile plans and 3.2 billion 
Internet users worldwide, there has always been an unequal access to and the 
use of technology for females in countries across Asia. However, with 
women’s increasing participation in online communication at 1.3 billion 
(37%) in 2013 (UNDP, 2015), new spaces are created for women to organize, 
network and link up with other women from other cultures and diasporas, who 
may share the same concerns and struggles (Hardoucrt, 2000). This form of 
solidarity and support from the digital space abolishes the fear that many 
women may have towards technologies, builds safe and supportive cyber 
communities, especially for emergency situations, and finds ways to use 
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online communication more interactively, beyond data management 
(Hardoucrt, 2000; Friedman in O’Reilly, 2010).  
       Mobile phones have been expansively used by transnational 
families for “intra-familial mediated communication”, better known as remote 
or distant parenting which allows for micro-coordination of their children’s 
activities from afar (Christensen, 2009; Madianou & Miller, 2011; Fortunati & 
Taipale, 2012; Cabanes & Acedera, 2012). This evolution of mobile phone 
into a “polymedia”, a single communication platform that includes functions 
for email, short-message-service (SMS), video-call and social networking; 
allows for micromanaging of the household and relieves the problem of family 
separation (Madianou & Miller, 2011). Apart from it reproducing gendered 
roles and inequalities through distant parenting, for some mothers, it can be 
seen as a space to intimately manage their often hectic tasks and tense 
emotions in everyday mothering (Fortunati & Taipale, 2012).  
       Being new to mothering, FTMs would go on a frenzy to seek out 
‘more information, more support, more of a community’ on the virtual 
platform, so as to feel comforted and find solace (Friedman in O’Reilly, 
2010). This form of social support within the first years of motherhood allows 
them to vent their frustrations, seek empathy, share their sentiments and 
develop their self-esteem and trust (Drentea & Moren-Cross, 2005) with other 
virtual mothers. In addition, during their pregnancies in preparation for 
birthing, FTMs often use the Internet and the parenting websites within, as 
their alternative and informal sources for medical information and expertise 
(Kavlak, Atan, Güleç, Öztürk & Atay, 2012; Fleming, Vandermause & Shaw, 
2014; Johnson, 2015). Although FTMs are now more empowered, with a more 
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tailored and personal form of information they could “Google” for through 
new media’s multiple communication channels (Sundstrom, 2016), the 
materials received about their ailments could further increase their levels of 
anxiety and fear (Fleming, et al., 2014), as the unknown has now become the 
known. 
        In The Asian Digital Mum Report (2015), an online survey 
conducted by theAsianparent.com, revealed that 80% of Asian women 
increased their Internet use upon becoming mothers. These mothers would 
surf on-the-go through their mobile phones to check emails, use social media, 
visit parenting sites and make purchase decisions for their households 
(theAsianparent.com, 2015). Hence, the need to stay online through their 
mobile phones has become a necessity in performing their mothering roles for 
the modern woman. Moreover, based on a survey conducted by eMarketer 
(2015), the younger the mother, the more likely she would feel that she is 
scrutinized and be judged by the online public eye. For this instance, the 
convenience of mobile phones to help FTMs through motherhood has the 
downside of placing more pressure on her to paint a positive image of 
motherhood for both herself and others. 
        The role of mobile phones in FTMs have been relatively 
unstudied in literature, and even more so in Singapore. To put in a gist of what 
have been discussed earlier, FTMs are social creatures in need for 
communication and expression, requiring validation so as to be identified as a 
“good” mother. Mobile phones have become almost a basic necessity in the 
lives of mothers in Singapore, with 1 in every 8 Millennial mothers accessing 
the Internet through two or more mobile devices (Marketing-Interactive, 
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2015). It is a gadget utilised not only for their practical applications in 
organizing their families’ lives, but also as an essential instrument in linking 
FTMs to the online public space, as they seek information, companionship and 
entertainment, spending at least 10% of their waking hour (Singapore mums at 
an average of 1.5 hours) on their mobile phones (Marketing-Interactive, 2015).  
Therefore, this study on the phenomenon of FTMs and their mobile phones 
usage is a significant one. 
              For these reasons, I aim to expand on prior endeavours at 
understanding first-time mothers’ (FTMs) use of online communication 
channels, specifically the mobile phone, and of how it impacts Singaporean 
FTMs’ experience of motherhood. My study will delve further into their 
mothering journey, by focusing on whether mobile phones could be used as a 
coping mechanism tool to help alleviate their condition, or would the device 
further impair their condition. Finally, I will look into how mothering in 
Singapore would influence the ways Singaporean FTMs use their mobile 







































Literature Review  
Empowerment with Mobile Phones 
         Mobile phones have often been lauded for its ability to create, 
maintain and restore relationships among different segments of population in 
society that were otherwise marginalized and challenged by societal pressures 
(Powell, 2012). Scholars have, thus, documented the use and impact of mobile 
technologies on various minority populations.  
        Mobile phones represent a ‘treasured’ gadget of connectivity for 
transient communities, as seen with migrant workers and migrant students 
who, in pursuing for better opportunities in wealthier countries, have left-
behind family and friends (Thomas & Sun, 2011; Pham & Sun, 2015). An 
example for the former includes female domestic workers who build a fifth of 
the Singapore migrant workforce. They tend to lead an isolated existence with 
little opportunities for social interaction, as their privilege to private space and 
time are controlled by their employers (Thomas & Sun, 2011). The use of the 
mobile phone is to ultimately enable them to socially interact, find 
companionship, seek help and sustain ties with loved ones in their home 
countries (Thomas & Sun, 2011). Similarly, lonely and homesick migrant 
students keep themselves constantly online by tapping on their school’s 
wireless connection, so as to provide updates of their lives in their host 
countries to families and friends, and at the same time, keep informed of the 
news in their original countries (Pham & Lim, 2015). Therefore, through the 
use of mobile phones, both groups are able to deal with their feelings of 
anxiety and loneliness in adapting to new and often hostile environments.   
         For disadvantaged women in society, such as lowly educated 
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single mothers, information and communication technologies (ICTs) such as 
the mobile phones enable them to meet their information needs, only when 
they are in the form that they could use (Potnis, 2015). Hence, it is crucial to 
acknowledge that just having access is insufficient. Instead, the level of self-
efficacy and having the knowledge to use mobile phones effectively, are 
significant predictors for the level of empowerment female mobile phone users 
would eventually experience (Potnis, 2015). This is clearly evident in the 
research on midwives from rural Indonesia and their management of their 
mobile phones (Chib & Chen, 2011). Despite being looked down upon by the 
doctors for using the technology, receiving minimal training and being fearful 
of using it, the midwives were determined to use the mobile phones to 
overcome barriers of class structures, location and culture to service pregnant 
mothers living in remote areas. This is similar to the two initiatives undertaken 
in rural India, the Deccan Development Society (DDS) and the Self-employed 
Women’s Association (SEWA), where digital technology such as the mobile 
phones, facilitated to improve the lives of lower caste marginalised women in 
forming an informal database of shared knowledge about agricultural practices 
and technological use, along with sustainable economy for their community 
(Tacchi, Kitner & Crawford, 2012). For example, SEWA (2009) provides 
savings and credit training to a poor mother under its care-list, who desires to 
open up a small business selling the agricultural produce from her farm, but 
lacking the funds and experience to.  
 
                   Another minority group that is increasingly becoming avid users 
of mobile phones are those who are cognitively or physically disabled. As the 
design of most mainstream mobile phones do not consider the disabled in 
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mind, this group has often been excluded and discriminated, making 
accessibility low for them (Dawe, 2007; Goggin, 2011). Yet, these “disabled” 
individuals have creatively devised ways to appropriate the technology by 
modifying the phone’s settings (e.g., text and screen colour), adapting the 
phone by holding it in unconventional poses, using multiple devices as 
backups, and using other tools such as a modified magnifying glass, to learn 
how to use the phone (Kane, Jayant, Wobbrock & Ladner, 2009; Goggin, 
2011). Overall, the prospect of extending mobile phones’ usage to the 
disabled, not only serve to aid them, but could also provide a sense of 
confidence and security for their parents in allowing them to explore the 
community on their own (Dawe, 2007). In a way, mobile phones become a 
tool for building trust, by having the capacity to allow its users to customize, 
in overcoming their disabilities and unique set of barriers.  
                   This shows the numerous potential of mobile phones and of its 
relevance for FTMs, who often feel socially excluded during their post-
delivery “confinement” or recovery period, having to deal with the daily 
stresses of their childrearing roles on their own. When faced with the demands 
and responsibilities of caring for a newborn for the first time, they may feel 
overwhelmed and lost. Their mobile phones might be the only connection they 
have to a friend who is able to empathize with their situation, or in finding a 
valuable information source to help in their mothering role.  
 
Mothers Using Technology 
              As much as technology adapts to everyday life, the everyday life 
also adapts itself to technology (Christensen, 2009). Mobile phones, for 
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instance, have been domesticated throughout the decades, causing familial 
roles to shift (Rainie & Wellman, 2012). The mobile phone has become a 
personal tool that is influenced by the individual user’s actions, moods and 
attitudes, as well as contextual factors such as the culture and type of family 
one is situated in (Fortunati & Taipale, 2012). Mobile phones play an 
ambivalent role in a woman’s life by simultaneously existing in both her 
domestic and work realms (Fortunati & Taipale, 2012). It can be regarded as a 
familiar feminine appliance where she sought to manage her emotions, as well 
as a masculine electronic gadget in carrying out practical tasks. The device 
seamlessly allows her to carry out her mothering role from a distant, enabling 
her to negotiate between her career, childcare duties, family commitments, 
social networking, and personal leisure time in a more organised manner 
(Fortunati & Taipale, 2012; Rainie & Wellman, 2012; Lim, 2014). The mobile 
phone has, thus, become a central tool in the lives of women, in particular, of 
mothers in Singapore’s digitally-wired context.           
         Women have become more susceptible than men in adhering to 
the pressure of ‘double shift’ work as they strive to fulfil both professional and 
familial obligations (Fortunati, 2009; Hjorth & Lim, 2012; Lim, 2014). The 
constant presence of disruptive technologies such as the mobile phones, have 
become a social phenomenon in which mothers have seamlessly appropriated 
the device in the performance of their domestic duties to fuse into the domain 
of the workplace and vice versa (Lim, 2014). Hence, with the erosions 
between the private and public, leisure and work, there is a shift in how mobile 
phones are being perceived and experienced; the ways they are being 
navigated and imagined vis-a-vis the physical spaces of the real world 
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(Wajcman, Bittman & Brown, 2008; Lim, 2014). Therefore, this study will 
look into the intimate and emotional relationships that mothers from the 
multicultural Singapore would have with their mobile phones.  
         Recent studies on motherhood and mothers’ technology usage 
have focused on mothers with newborn babies, or who were still pregnant. 
Most studies explored the anxieties and fears in entering the motherhood 
phase in their lives, the sense of isolation in being a mother, and the use of the 
Internet or mobile phones to negotiate their pregnancy and motherhood issues 
(see for e.g., Kavlak, et al., 2012; Gibson & Hanson, 2013; Fleming, et al., 
2014; Johnson, 2015; Sundstrom, 2016), showing the universality of the need 
to cope with pregnancy and early motherhood. The studies, however, had not 
looked specifically at FTMs in the Asian context, a gap in which my study 
addresses.  
        In one of the published studies, Gibson and Hanson (2013) 
posited that mothers use online platforms, such as social networking sites, to 
reclaim their identities vis-a-vis the connections they created and achieved 
online. Mothers are gratified by the ease to which mobile phones provide 
accessibility to the Internet and social networking sites without the need for 
bulky computers (Gibson & Hanson, 2013). The mobile device was 
conveniently used during child-caring duties as a form of personal unwinding 
session late at night and as an accompaniment whilst staying awake to tend to 
their babies, providing some levels of personal gratification and comfort for 
mothers (Gibson & Hanson, 2013). Studies by Kavlak and colleagues (2012), 
and Johnson (2015) further explored the ways mothers changed their online 
habits as they become more confident and comfortable over time with their 
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mothering roles. For example, mothers would share their “expertise” with their 
midwives and even answer other online mothers’ queries. These activities 
contribute to their acceptance of motherhood roles and identities as they began 
to see themselves as someone with some levels of authority and experience in 
childrearing.  
        Sundstrom’s (2016) study addressed the issue of mothers’ 
invisibility, both online and offline, and of the distortion within their 
experiences that led to social inequalities.  From the diffusion of innovations 
perspective, the author outlines the innovation-needs paradox faced by most 
mothers. Despite innovations having the capability to provide benefits and 
empowerment, mothers who need social support and resources the most, will 
be the last to adopt it (Sundstrom, 2016). This could be due to not having the 
time to leisurely surf online, where the “poorer” mother has to work longer 
hours and spend lesser time online, than the privileged mother. It was thus 
argued that it is essential to generate a critical mass of mothers who are adept 
to the use of their mobile phones, so that diffusion of innovations could move 
more rapidly through homophilous segments (e.g., mothers with similar 
characteristics, such as, white women from upper middle income households), 
before reaching the most in need (Sundstrom, 2016), such as mothers who 
come from low income households and do not have access to consistent 
Internet connection. Moreover, young mothers have been found to be easily 
misinformed about prenatal education they have obtained online, to the point 
that it could increase their fears and anxieties over the medical conditions they 
perceived themselves to be having (Fleming, et al., 2014). In a way, their 
information-seeking process is incomplete and contentious, most probably due 
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to the immense information received both online and offline and the need for 
better literacy and ability to seek out and evaluate reliable information. 
        Beyond these broad understandings of how mothers use mobile 
phones and how these devices have impacted their lives, my study extends 
research into understanding how mobile phones are specifically used as a 
coping mechanism by FTMs in an Asian context.  
 
Stress and the Coping Mechanism 
                    Stress has become a way of life in modern societies (Helpguide, 
2015). Although some levels of stress are beneficial in providing a sense of 
purpose and in motivating goal achievements, they can overwhelm and 
undermine one’s physical and mental health, mood, relationships and quality 
of life (Helpguide, 2015; Nordqvist, 2015).  There are three types of stress 
based on time phases (Moos, 1984; Aldwin, 2007; Mikulincer, 2013): i) short-
term discrete events (e.g., minor accidents like a fall faced by a pregnant 
mother, but with only superficial injuries), ii) sequential combination of short-
term events (e.g., mothers going through divorce) and, iii) chronic life strains 
(e.g., becoming a mother to a severely disabled newborn child). In sum, 
literature defines stress as an integral part of human existence and could 
optimize personal effectiveness, yet, at the same time if unmanaged, could 
lead to dysfunctionalities and illnesses (Moos, 1984; Aldwin, 2007; Sincero, 
2012; Mikulincer, 2013). 
         A natural reaction to stress, subconsciously or deliberately, would 
be to cope with it (Pearlin & Schooler, 1978; Lazarus & Folkman, 1984; 
Tobin, Holroyd, Reynolds, & Wigal, 1989; Holahan & Moos, 1991; Cash, 
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Santos & Williams, 2005). Coping is how people respond to, usually through 
concrete efforts (cognitive or behavioural), dealing with life stressors while 
performing their various roles in life (Pearlin & Schooler, 1978; Lazarus & 
Folkman, 1984; Tobin, et al., 1989).  
        Coping behaviour tends to be demonstrated, broadly, in three 
ways, i) eliminate or modify the conditions that gave rise to the problems, ii) 
control and redefine the meaning of the experience and, iii) managing the 
emotional outcomes from the problems (Pearlin & Schooler, 1978). Applying 
the three methods to illustrate coping with the stresses associated with a wife 
in an abusive marriage, for instance, i) the abused wife is brought out of the 
home where the violence had taken place, ii) within the safe setting of the 
clinic and guided by a family therapist, she identifies and reflects on the abuse 
she had undergone, and iii) she learns strategies to curb her anxieties related to 
the abuse and takes medication prescribed to relieve her anxious state and loss 
of sleep.  
              Rather than focusing simply on the illnesses caused by stress, 
such as depression, anxiety disorder, and loss of sleep, Holahan and Moos 
(1991) emphasized on personality strengths and personal resources in 
evaluating coping effectiveness. Resources play a pivotal role in the 
maintenance of psychological health (Holahan & Moos, 1991) and could come 
in the form of social resources such as, interpersonal networks with family, 
friends, colleagues, neighbours, and non-profit organisations (Pearlin & 
Schooler, 1978; Greenglass, Schwarzer, Jakubiec & Fiksenbaum, 1999). 
According to McKenry and Price (2000), coping could also depend on 
individual characteristics, traits and abilities of the individual through his or 
23 
 
her personal resources. These include one’s education (i.e., problem-solving, 
information-seeking skills), financial (i.e., economically stable), health (i.e., 
emotional and physical well-being), and psychological (i.e., level of self-
esteem).  Therefore, coping is viewed as the level of resource a person is able 
to draw upon in order to stabilize and maintain a psychological adjustment 
during a stressful episode (Lazarus & Folkman, 1984; Holahan & Moos, 
1991). Individuals who possess more coping resources or of a higher social 
status are, hence, deemed to be better able to function more efficaciously in 
life resulting from the ability to manage stress effectively in their lives. 
              Coping could also be seen as a survival mechanism, as individuals 
make “transactions” with their environments (including other people), in 
which physical, emotional and psychological burdens within the stressful 
situation could be minimized (Cash, et al., 2005). For instance, the abused 
wife decided to heed the advice of her lawyer whom she had been 
corresponding with via emails for the last few months and file for personal 
protection from domestic violence at the local police station. In contrast, a less 
educated abused wife, coming from a low income family with minimal 
resources and limited social networks might not be able to do so, as she has 
inadequate information and support on how to get herself out of her dire 
situation, continuing to put herself and life at risk of her perpetrator. Hence, 
coping strategies are not clear-cut, being dependent on the individual, the 
specificities of the stressor as well as the demands surrounding the stress 
context. 
         Coping may involve interventions by collective groups (Pearlin & 
Schooler, 1978) like supportive family system and faith systems (i.e., families 
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depending on their religious communities and institutions). Group solidarity 
has the potential to provide significant care to the individual going through a 
personal crisis (McKenry & Price, 2000). It may, however, encourage 
subservience to collective norms that can restrict the individual’s 
independence to handle the stress successfully by his or her own will (Moos, 
1984). For example, some faiths and religions may strongly be against 
divorce, so the abused wife has to continue living with her violent husband. 
Families themselves may become a cause for stress (McKenry & Price, 2000). 
In Singapore’s highly competitive society for example, the hectic demands to 
balance work and family time (e.g., parents overworking and their children 
having multiple extracurricular activities in schools), would result in both 
parties being hardly at home or having no time for one other. Consequently, 
families in these situations tend to be highly stressed and do not provide a 
cohesive collective system for one to depend on, as a stress coping 
mechanism.  
              Other ways in which stresses and stress environments can be 
overcome by individuals include the adoption of temporary coping skills, such 
as denial, cognitive avoidance, and behavioural withdrawal (escapism) or 
disengagement (Moos, 1984; Carver, 1997; Cash, et al., 2005). This suggests 
that coping can demand the individual’s perception of doing something 
(Pearlin & Schooler, 1978) in making a “better” difference even when there 
are no visible improvements or may lead to worse conditions. This minimizes 
the discomfort borne from stressful situations to the extent that individuals are 




The Stressors for First-Time Mothers 
                    A first-time mother (FTM) could be seen as someone who has 
given birth to a child for the first time in her life. However, the start of 
motherhood may not necessarily equate happiness (Brown in O’Reilly, 2010); 
where she may feel as if her pregnancy does not belong to the herself and she 
could be objectified by herself and scrutinized by others to be under a 
“condition” that obliges her to take better care of herself (Young, 1984). In 
other words, an FTM feels extreme anxiety and is under constant pressure to 
ensure that her pregnancy and delivery go smoothly, and would feel guilt or be 
blamed if anything goes wrong. Media representations of pregnancy and 
birthing may worsen the perception these new mothers have of themselves and 
contribute much to the erroneous information that they may receive, by 
portraying pregnant women as being powerless, depending on their physicians 
who are in total control and medical technology as a form of ‘saving grace 
for… [their] imperfect bodies’ (Morris & McInerney, 2010).  
                    According to a 2002 national survey on women’s childbearing 
experiences in the United States, positive feelings may prevail in mothers’ 
descriptions about labour and the weeks after their deliveries (Sakala, 
Declereq & Corry, 2002). That said, about 25% of mothers mentioned 
negative feelings of being ‘overwhelmed, frightened and unsure’ during their 
postpartum period (Sakala, Declereq & Corry, 2002). Labour and birth 
themselves may be highly clinically intervention intensive (Sakala, Declereq 
& Corry, 2002) with the pregnant mother experiencing a ‘radical ordeal of 
splitting’ herself from co-existing with her fetus (Young, 1984). This image of 
“splitting” stemming from both the desire and fear over the loss of her 
26 
 
identity, and transforming into a new person (mother), where she could never 
go back to her original self again (Young, 1984). The movement away from 
her pre-baby identity to that of a more “invisible” mother identity (Brown, in 
O’Reilly, 2010) may create resistance amongst new mothers. Such maternal 
ambivalence is often left unacknowledged, and when acknowledged, is seen as 
being problematic or deviant (Parker, 2005). 
         In a study on how new mothers manage motherhood, Currie 
(2009) discovered that new mothers may feel ill-equipped in their early 
transition into motherhood (e.g., support for labour, delivery, nursing and 
baby’s health), yet, are able to strategically “work it out” by drawing from 
their own set of personal resources and skills to maintain a sense of wellness. 
They tend to feel more weighted as their gendered work of managing the 
household and around the clock childcare activities tend to be more fixed in 
time and space (Schwan & Kwan, 2008). Especially with this upcoming trend 
for “New Momism” where intensive mothering becomes a woman’s “natural” 
calling, full-time, with no need for external childcare help and within a 
heterosexual family (O’Reilly, 2010). This set of ideals is powerfully and 
frequently presented in the media seemingly to celebrate motherhood, but, in 
reality, propagate expectations for motherhood that are unachievable (Brown, 
in O’Reilly, 2010). Additionally, the burden to live up to the ideal of a “good” 
mother and the guilt over needing to preserve the overall emotional well-being 
of other family members (Currie, 2009), suggests a steep learning curve and 
drastic personal identity adjustments for new mothers.  
                    Given the emotional, physical and social changes, added with the 
demands for caring for an infant around the clock, the early postnatal period is 
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an extremely vulnerable period for FTMs (Warren, 2005; Ong, Chan, Chong, 
Shorey, Klainin-Yobas & He, 2014). If new mothers feel socially excluded 
during their early weeks with a totally dependent infant (Gibson & Hanson, 
2013) or when they presumed to have failed in emulating “proper” mothering 
ways from the start, it could lead to one in every seven FTMs experiencing 
postpartum depression (American Psychological Association, 2016). These 
stressful situations may last for several weeks and even months if left 
untreated (American Psychological Association, 2016), affecting an FTM’s 
ability to care for herself and, more importantly, for a newborn child.  
 
Coping for Mothers 
              Based on the findings from predominantly medical related 
studies, coping is a necessary skill “naturally” adopted by mothers who face 
distress in bringing up their children from all ages, cultures, and life 
conditions. It is especially pertinent in mothers with high needs children, such 
as those with physically disabled children (e.g., deaf or loss of hearing, 
congenital heart disease, babies with low birth rates, spina bifida, cerebral 
palsy), or with behavioural and socialisation difficulties (e.g., autism, down-
syndrome) (Miller, Gordon, Daniele & Diller, 1992; Noojun & Wallander, 
1997; Tak & McCubbin, 2002; Eisengart, Singer, Fulton & Baley, 2003; 
Abbeduto, Seltzer, Shattuck, Krauss, Orsmond & Murphy, 2004; Hintermair, 
2004; Hastings, Kovshoff, Brown, Ward, Degli Espinosa & Remington 2005). 
The type of parenting challenges varies with the nature of each child’s 
disability (Abbeduto, et al., 2004) causing differing issues to rise within the 
stressful event. Therefore, the relevant appraisals and specific coping 
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strategies embraced by the parent are crucial in facilitating parental 
adjustments to meet the demands of parenting the high needs child (Miller, et 
al., 2002).   
              As found by Hintermair (2004), personal resources, such as “the 
sense of coherence” and “social support” within the coping process, need to be 
available in order for mothers to improve their life quality and cope with 
stress.  Sense of coherence is the belief that mothers have the wisdom to 
sufficiently understand the workings of the world and have the ability to 
influence stressful events by using their supply of internal and external 
resources. In three stages of abilities, they are i) having the sense of 
comprehensibility (ability to see the broader picture and of any potential 
problems arising), ii) having a sense of manageability (ability to acquire and 
manage resources, solved by themselves or with the help of others or belief in 
a “higher power”), and iii) having a sense of meaningfulness (questioning the 
value of what they are striving for) (Hintermair, 2004). At the same time, 
perceived social support within the Resiliency Model of Family Stress by Tak 
and McCubbin (2002) is regarded as a primary mediator between well-being 
and stress. This is where the mothers’ ability to cope is largely motivated by 
family members who need to be open and supportive, and mothers are given 
the space to express their true feelings and preferences to the medical and 
health care team (Tak & McCubbin, 2002), who are attending to their newborn 
child.  
              Coping strategies for mothers and fathers also differ, as shown in 
the study by Hastings and colleagues (2005), where mothers more frequently 
than fathers, spend more effort on problem-focused strategies of problem-
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solving, and seeking others for support and advice. Through such task-focused 
coping strategies, these mothers would most probably report as being less 
distressed, with a strong sense of competency and being in control, and having 
a perception of themselves as effective problem-solvers who would 
confidently approach rather than avoid their problems (Noojin & Wallander, 
1997). Even so, coping strategies could also entail emotionally-driven ones, 
which includes, escape-avoidance, self-controlling and taking full 
responsibility (Miller, et al., 1992), instead of being dependent on others. 
When her situation worsens, these three coping strategies could have the 
adverse effect of leading herself into a cycle of withdrawal and self-blame, 
internalizing her frustrations and building up feelings of incompetence and 
helplessness (Miller, et al., 1992). To add on, her personal insecurities might 
supplement an inflated sense of threat, relative to her real circumstances, 
increasing her perceived stress level and emotional distress (Noojin & 
Wallander, 1997).  
 
Conceptual Framework 
Coping Models and Framework 
                    Lazarus and Folkman’s (1984) Transactional Model of Stress and 
Coping had always been the standard in the exploration of relations amongst 
stressors, maternal coping, and psychological distress. In this model, self-
appraisal is key in defining the coping strategies mothers would undertake 
(Eisengart, 2003). For instance, in the study by Tarkka, Paunonen and 
Laippala (1999) on social support as a coping mechanism for FTMs, 
mothering is an intense period of change physically, mentally and socially for 
30 
 
a woman that affects self-confidence and appraisal of ability. This is in line 
with the findings from a study by Besser & Priel (2003), where women who 
tend to be self-critical would perceive their pregnancies and caring for their 
newborn babies as a barrier to them being autonomous. These women will 
display more symptoms of depression, appraising her situation as 
unchangeable and a negative one, leading to her using more emotional and 
avoidance coping techniques (Besser & Priel, 2003). Furthermore, being 
isolated and facing restrictions in her carrying out her responsibilities for her 
child-caring work, it is important that a mother’s personal conditions and 
opinions need to be taken seriously by those around her (including the medical 
professionals attending to her), along with adequate encouragement and 
emotional support provided by her partner and other family members (Tarkka, 
et al., 1999).    
        Bearing the above framework in mind, adaptations and 
combinations of multidimensional research scales from previous studies, such 
as The Proactive Coping Inventory (PCI) (Greenglass, et al., 1991), and The 
Hierarchical Factor Structure of the Coping Strategies Inventory: Primary 
Factors (Tobin, Holroyd, Reynolds & Wigal, 1989) were done to guide the 
analysis of FTMs coping strategies and their mobile phone usage in my study. 
These two scales are complicit in Skinner, Edge, Altman and Sherwood’s 
(2003) scale on the Five Family Ways of Coping. Skinner and colleagues 
(2003) had reviewed a multitude of category systems in classifying coping 
strategies and a simplified version will be considered for my study’s inquiries. 




Table 1: Adapted Five “Family” Ways of Coping (Skinner, et al., 2003) 
Family of 
Coping: 








breaking down of 







I worked on solving 
the problems in the 
situation; I made a 








and feedback from 
others within the 
social network on how 
to deal with the 
stressor); evoking 













I found somebody who 
was a good listener; I 
talked to someone 

















of the stress 
situation or 
source; Seeing in 
a more positive 
light.  
I convinced myself 
that things aren’t 
quite as bad as they 
seem; I reorganized 
the way I looked at the 
situation, so things 
didn’t look so bad. 












I went along as if 
nothing was 
happening; I avoided 
thinking/ doing 
anything about the 
situation. 
Distraction Attempting to deal 
with a stressful 
situation through 








I found ways to make 
myself feel better, so 
as not to think about 
the situation. 
                
 
                   The literature that has been examined for coping strategies are 
vast, where most are under the purview of socio-psychology and highly 
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quantitative in nature, with wide-ranging topics from body image, depression, 
enduring pain, addiction, to familial changes (Holahan & Moos, 1991; Rokke 
& al’Absi, 1991; Cash, et al., 2005; McKenry & Price, 2000). In the 
categorical systems, coping strategies of problem-solving and problem-focused 
tend to be the focal point in most scales used by previous studies (Tobin, et al., 
1989; Rokke & al’Absi, 1991; Greenglass, et al., 1999; Skinner, et al., 2003).  
        Problem-focused coping strategies are efforts directed at 
managing the person-environment transactions or making alterations to the 
stress source (Greenglass, et al., 1999). This involves a “taking charge” 
approach, where the user perceives there is control, entailing a plan of action, 
and taking direct action to solve the problem (Greenglass, et al., 1999). It deals 
with the more practical aspects of the crisis, seeking to eliminate or modify the 
source of stress (Skinner, et al., 2003). On the other hand, there are the 
emotion-focused coping strategies whose objectives are to respond and 
regulate emotional outcomes elicited by the crisis. The outcomes include self-
blame, wishful thinking, depression, somatization (psychological distress), and 
anxiety (Greenglass, et al., 1999). The primary aim is to manage emotions 
stirred by the stressors, and subsequently, maintain affective equilibrium 
within the situation. There are also the appraisal-focused coping strategies, 
which push for a change in mind-set and include denial as a coping 
mechanism (Sincero, 2012). Overall, there are long lists and debates over 
coping strategies, however one criterion pervades. This is the importance of 
knowing the differences in the ability and style of each individual in the 
coping process (Rokke & al’Absi, 1991).  
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 To understand the individual’s personal ability and style in the 
coping process, Lazarus and Folkman (1984) proposed a Theory of Cognitive 
Appraisal. This transactional process is personally reflective and done in real-
time; its primary appraisal to assess the significance of the event (threat or 
opportunity) for the individual (unimportant/ stressful/ beneficial), it then goes 
through a secondary appraisal in considering the individual’s personality, 
capability and resources (environment and access) to cope or make use of the 
situation to her advantage (Lazarus, 1991; Scherer, et al., 2001; Sincero, 
2012), which is demonstrated in Diagram 1: Lazarus’ Transactional Process. 
An extension of the transactional process is displayed in Diagram 2: Lazarus’ 
Stress Theory Model, where an individual having certain character traits or 
dispositional coping style (e.g., an optimist and an information seeker) and 
when faced with her stressor(s), could subjectively influence the type of 
coping efforts chosen, along with the outcomes from her coping strategies.   
 











                    
Role of Mobile Phones in the Coping Process  
        Most of the literature on coping mentioned mobile phones as a 
strategic tool for the individual to get connected with online self-help groups 
(e.g., obesity, addiction, phobias, sexual dysfunctionalities). This connection is 
able to enhance a mother’s social support network, providing her with 
practical information (e.g., positive role modelling and shared experiences), 
and getting her empowered with professional help (Preziosa, Grassi, Gaggioli, 
& Riva, 2009). 
       Research in this field is very much focused on experimenting with 
mobile phones’ usage in hospital settings, through stimulations for the highly 
mobile (“always on the move”) hospital nurses and doctors, along with health 
information-seeking and after-care services, once the patient goes home 
(Ammenwerth, Buchauer, Bludau, B & Haux, 2000; Wade & Troy, 2001; 
Korb, 2002; Koutkias, Chouvarda, Goulis, Avramides, Adamidis, Louridas, G 
& Balas, 2002; Villani, Grassi, Cognetta, Toniolo, Cipresso & Riva, 2003; 
Cohn, Hunter‐Reel, Hagman & Mitchell, 2011; Lim, Xue, Yen, Chang, Chan, 
Tai & Choolani, 2011; Klasnja & Pratt, 2011).  
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       This could, according to Perr, O'hara, Sellen, Brown and Harper 
(2001), be partly due to mobile phones having the affordances and functions to 
aid in planning, with utilising “dead time” (e.g., waiting for the lift, journey to 
work) to complete simple tasks, enabling one to access informational and 
technological resources that may not easily be available (e.g., patient’s 
medical records), and monitoring the activities and locations of remote or hard 
to reach colleagues (e.g., doctors who are constantly on the rounds or in 
surgery). Their portability and of being a common gadget used by many today, 
could also guarantee that content would be available at almost any time and 
place, especially with high connection speeds providing rapid transfers and 
data management to therapists (Preziosa, et al., 2009).  
        Yet, mobile phones also cause disruptions to patients’ 
rehabilitation, hence being seen unfavourably as a “medical hazard” in 
hospitals (Korb, 2002). Nonetheless, it needs to be acknowledged that many 
patients are suffering in isolation during their stay in the hospital; some even 
are unable to be in contact with their family and workplace to inform them of 
their health conditions (Korb, 2002). For instance, these patients could also 
include FTMs, who may have just delivered their newborns, and are alone 
recuperating in the hospital. Therefore, the author Korb (2002) posits that 
mobile phones should be allowed in non-clinical and waiting areas and some 
parts of their usage are restricted in clinical areas and wards (e.g., on silent 
mode, only texting messages and no call-taking allowed). This is an 
illustration of “planful opportunism” as coined by Perr, and colleagues (2001), 
could be seen in the employment of digital technologies, using the flexibility 
of the mobile phones, where elaborate tactics could be engaged, to ensure 
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informational access in different times and places, within appropriate and 
useful forms. 
       Existing mobile technologies related literature, based on my 
study’s Adapted Five “Family” Ways of Coping framework, will be discussed 
upon in the subsequent sections.  
 
Problem-solving through Mobile Phones 
        Problem-solving is one of the main ways individuals cope when 
placed within stressful situations. Much of the literature cited the strengths 
found in mobile phones’ affordances and flexibility, to allow the gadgets be 
customised to suit the individual user’s needs as well as appropriated to cater 
to the culture and physical environment she is in (Jones & Issroff, 2007; Lim, 
et al., 2011; Villani, et al., 2013). Through technology appropriation, mobile 
phones could be shaped into use before adoption, in order for them to be 
conducive for informal learning and become a form of motivation where the 
user would have the freedom to control, and ownership in defining their goals 
and activities, since most mobile phones are considered as the individual 
user’s personal property (Jones & Issroff, 2007).  
       Adding on to mobile phones’ usage as a motivational device, they 
enable collaborations and working with others, able to generate emotions and 
excitement due to its entertainment functions, users could access resources and 
information whenever most needed and that they are portable where 
conversations and information transmissions could continue between different 
settings (Jones & Issroff, 2007), with no unnecessary interruptions. Mostly, it 
allows for task-oriented coping, being intrinsically motivated, the user would 
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productively appraise the tasks (e.g., approach, explore and master the 
instructions or environment to infer whether the task is doable) and proceed to 
have a reasonable level of expectation (Jones & Issroff, 2007) and thus, 
reduction in stress. 
         To quote a case study in showing the problem-solving capabilities 
of mobile phones, a stress inoculation training (SIT) simulation through the 
mobile phone was conducted (Villani, et al., 2013) amongst oncology nurses 
who are most vulnerable to stress related effects such as job dissatisfaction, 
burnout, deteriorating health with disturbances in sleep patterns, clinical 
depression and anxiety, along with interpersonal problems. Through SIT, it 
allows each user to digest the information about the transactional stressor or 
everyday stressful situations they are in and then identify emotional, cognitive 
and behavioural coping skills, suitable to be adopted for their context, instead 
of reacting in unproductive coping ways (Villani, et al., 2013). This then 
becomes a form of skills acquisition, where the nurses get to rehearse 
(imaginative role-playing, role-modelling and personal experimenting) and 
manage for their anxiety (Preziosa, et al., 2009; Villani, et al., 2013).  
                   Nevertheless, as seen in another research on Singapore women’s 
acceptance over the usage of mobile phones for health information-seeking 
(Lim, et al., 2011), this would only work if the user feels committed that the 
activity to self-manage their health would benefit them, and that they have the 
perception (based on their direct experiences with their previous use of mobile 
phones) that they have the resources and capabilities to carry out the activity. 
Similarly, FTMs in Singapore are mostly attuned to the use of mobile phones 
to aide in their mothering role. However, how much of their mobile phone 
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usage could actually help them solve their problems related to childrearing, 
needs to be investigated in my study.  
 
Support Seeking through Mobile Phones 
        The most abundant research in coping through mobile phones is 
the topic on support seeking, may it be in the form of social support, tool to 
overcome a disability, and resource and information acquisition (Wade & 
Troy, 2001; Koutkias, et al., 2002; Koch, 2006; Klasnja & Pratt, 2011; 
Wajcman, et al., 2008; Rotheram-Borus, Tomlinson, Gwegw, Comulada, 
Kaufman & Keim, 2012). Mobile phones have the capacity to involve users in 
a continuous mediated interaction, blurring the margins that separate the 
work/home (public/private) domains and at the same time, maintain a 
perpetual connection amongst family and friends (Wajcman, et al., 2008). It 
could also make fixed locations for socialisation and bonding activities 
irrelevant, and in its place, offer an opportunity to deepen and strengthen ties 
through the synchronization and negotiation of each family member’s 
schedules, and the micro-coordination of the family’s activities (Wajcman, et 
al., 2008). This could possibly cause work to interfere with family life, yet 
enable the owner control over how much work/personal issues should be 
separated (e.g., switching off the phone, not bringing the phone along, not 
answering any work related calls or not replying messages during family 
events).   
        Mobile phones could also serve as a gadget to overcome 
disabilities, such as being a memory aid for those who are visually impaired or 
having perception difficulties, as seen in a case study by Wade and Troy 
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(2001); which is done through the means of the spoken message system, 
eliminating the need to be able to read well. The younger users, who are 
embarrassed about using a traditional memory aid (e.g., notebooks or having 
to bring along a human carer) that would further highlight their disability, 
would find mobile phones more socially acceptable, also, being a two-way 
communication apparatus, the carer could contact the user who is lost or in 
need of urgent help (Wade & Troy, 2001). In another instance, with its easy-
to-use, low-cost, real-time and text-messaging functions, mobile phones could 
be applied as a peer support intervention resource to help diabetics (Rotheram-
Borus, et al., 2012). The Power to Prevent Program, pairs volunteer mentors 
who would act as positive role models in supporting diabetic participants’ 
efforts towards behavioural changes, and send self-management messages 
daily to remind the women to keep track of their eating behaviours as well as 
exercise routines (Rotheram-Borus, et al., 2012).  
        Although still at its exploratory stage, the trend now is to provide 
home care and healthcare through mobile telecommunications (Koutkias, et 
al., 2002; Koch, 2006; Klasnja & Pratt, 2011). This would allow those in need 
of chronic care to receive a better quality of life and health services, and 
prevent more serious complications, through round the clock services, 
regardless of their locations (Koutkias, et al., 2002). With mobile phones’ 
affordable multimedia capabilities (e.g., video camera, large colour displays 
and enhanced memory storage, allowing for video conferencing and video-
images), it becomes an interactive solution to patients’ health problems 
(Koutkias, et al., 2002).  Other “home telehealth” benefits include, receiving 
reminders for their appointments, tracking health information, having the 
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health care team involved closely and facilitating social influence through 
peer-to-peer support (Koch, 2006; Klasnja & Pratt, 2011).  
        For my present study, I will be exploring how FTMs build up their 
social support network to help them cope with their new responsibilities in 
caring for their newborns. For example, apart from the traditional engagement 
of confinement nannies and post-natal massage ladies; engaging professional 
doulas (midwives) and breastfeeding lactation consultants have become an 
upcoming trend for a small but growing number of mothers in Singapore (Lee, 
2009; Mother and Child, 2012), where they would be contacted by the mother 
through calls, text messages and Facebook messages, for emotional support, 
medical advice and consultations. There also exist various forms of local 
online parenting groups and forums for FTMs to participate in, such as Stock 
Nest Singapore (2016).  
 
Cognitive Restructuring through Mobile Phones 
        There are no direct studies done to show the relation between 
cognitive restructuring and mobile phones. Most are about experiments to 
show the viability of specific mobile applications or using the mobile phone 
for gathering meaningful data, to investigate whether they have the capability 
to change one’s perception and ways of living (Campbell & Russo, 2003; 
Reid, Kauer, Dudgeon, Sanci, Shrier, & Patton, 2009; Cohn, et al., 2011). In a 
study on using mobile technology to promote behavioural changes in alcohol 
use by Cohn and colleagues (2011), it was found that mobile phones would 
provide a convenient way to gather data in naturally occurring settings and 
within almost real time; nevertheless, it has yet to move on as a skills training 
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gadget to prevent or treat alcohol addiction. Another phone program by Reid 
and colleagues (2009) seeks to track, young people’s daily experiences of 
stresses, their moods and of how they respond to such stressful situations. 
Similarly, Campbell and Russo (2003) focused on how social interaction could 
influence the user’s perception towards mobile phones and subsequently, her 
mobile phone usage, through observing her social contexts and personal 
contacts. With rich data being collected, all the authors hope for practical 
applications for cognitive restructuring to be utilised through the mobile 
phones, to be invented in the future. 
        Cognitive restructuring through the mobile as a coping strategy for 
FTMs in Singapore has yet to be examined. Being part of reflective coping, it 
will require much contemplation and self-analysis on the part of the 
respondent; therefore this gap needs to be extensively explored in a qualitative 
study, as seen in my present study.   
 
Avoidance and Distraction through Mobile Phones 
        By the same token, there are no direct studies to show coping 
strategies of avoidance and distraction. In spite of that, the negative effects of 
high mobile phone usage and dependence are widely discussed upon in 
literatures of various fields (Wade & Troy, 2001; Bianchi & Phillips, 2005; 
Toda, Monden, Kubo & Morimoto, 2006; Sanchze-Martinez & Otero, 2009; 
Thomée, Härenstam & Hagberg, 2011; Augner & Hacker, 2012). Users who 
excessively use their mobile phones tend to have other health compromising 
tendencies as well, such as in smoking or alcohol drinking (Toda, et al., 2006). 
Overuse of the device is associated with symptoms of depression and sleep 
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disturbances for both men and women (Thomée, et al., 2011). The first few 
indicators of mobile phone addiction is to have very high phone bills or using 
mobile phones in dangerous situations, even when they are prohibited 
(Sanchze-Martinez & Otero, 2009; Wade & Troy, 2001; Augner & Hacker, 
2012). However, these problematic behaviours as a result of mobile phone use, 
might actually be due to pre-existing elements and not due to the mobile 
phone per say; for example, the user is someone who would persist to engage 
in the negative behaviour, no matter the consequences (Bianchi & Phillips, 
2005).  
        Based on a recent study by Molet, Heins, Zhuo, Mei, Regev, 
Baram and Stern (2016) on fragmented maternal care on neonatal experience, 
it was found that chaotic maternal care could disrupt proper brain development 
within rodent infants which could later in life, result in emotional disorders. 
This study was picked up by Science Daily (2016) and Park (2016) who linked 
fragmented maternal care to mothers’ usage of phones (e.g., calling and 
texting) to have long-lasting detrimental effects on babies, for instance the 
inability to process pleasure. Nevertheless, Simmons (2015) argued that 
mobile phones are often the only link mothers could have to “the rest of the 
world” and would help them survive the monotony of mothering.     
        Therefore, this phenomenon of FTMs who constantly use their 
mobile phones during their pregnancies and within their first year of 
motherhood, could remarkably serve as a multi-faceted source of data, in 
understanding how most modern, married and heterosexual women cope with 





Research questions for my present study are as follows: 
 
RQ1: How do mobile phones affect first-time Singaporean mothers’ 
experience of motherhood? 
 
RQ2: Could first-time Singaporean mothers use their mobile phones as a 
coping strategy? 
a. If yes, why and how could mobile phones facilitate coping for 
them? 
b. If no, why not and how else do they cope? 
 
RQ3: How do mothering within the Singapore context, affect the ways first-














































        This qualitative research utilised a three-days media diary, 
followed by a face-to-face interview. After the recruitment of twenty research 
respondents were made, the fieldwork began in late June and ended in early 
September 2016. In fulfilling the research requirements, all respondents were 
Singaporean FTMs, with a child who is less than 1 year old and own a 
personal mobile phone. Additional details on the respondents and research 
methods are elaborated upon in this chapter.  
 
Respondent Profiles 
       First-time mothers (FTMs) who were mainly from the Millennial 
Generation were recruited as research respondents. In Singapore, millennials 
are generally regarded as better educated and more digitally savvy then their 
parent’s generation. In this region, they comprise 25% of the Association of 
South East Asian Nations’ (ASEAN) 134.8 million total population (Yeo, 
2015) and about 27% of Singapore’s current population (Varma, 2015). These 
millennials would spend up to 15-hours daily, with digital technologies (e.g., 
playing computer games, occupying themselves with the applications within 
their mobile phones, surfing the Internet and watching videos) (Chu, 2013). 
Moreover, Singapore’s Millennials aged between 16 to 30 years old spend an 
average of 3.4 hours each day on their mobile phones (Lee, 2015). Hence, it 
would be appropriate to assume that Millennial mothers would have an 
intimate relationship with their mobile phones, since their adoption of mobile 




       There were supposed to be 23 respondents, however three had to 
drop out on the day their diaries were to be distributed. For the remaining 
respondents, a small number had to reschedule their interview dates due to 
unpredictable emergencies, such as their child having high fever, needing to 
pick up their child due to last minute changes in their caregivers’ or partners’ 
schedules, needing to bring an elderly parent for their medical appointment, or 
sudden work commitments requiring them to do overtime work. All these 
multiple rescheduling was necessary to adapt to each mother’s availability as 
she juggles through her various roles. 
       A total of twenty FTMs eventually participated in the present 
study. They are new mothers facing their first year of motherhood with a child 
who is less than one year old. As discussed earlier, definition of being a 
mother is extensive and ambiguous. Therefore, mothers who have faced 
unsuccessful pregnancies previously (e.g., miscarriages and stillbirths) and 
currently have a living child would be included. First-time mothers who 
carried multiple children within a single pregnancy and delivered them were 
also included. Mothers who have already delivered their first child and are 
currently pregnant again with their second child were not included. Another 
segment who was excluded from the study was mothers who had adopted a 
first child or who was directly caring for a stepchild. 
 
Data Collection Procedure 
       Having the innate characteristics of being an FTM, the 
respondents were deemed as an expert group who were recruited through non-
probability sampling. Snowball sampling was used through the use of my own 
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personal contacts of new mothers and, subsequently, referrals from one 
respondent to the next (e.g., a Mummy respondent would message her 
Whatsapp Mummy Group members about the study and then those who were 
interested, would message me further to know more about the research). In 
order to obtain more diverse and representative perspectives, respondent 
recruitment also include informal advertising through a few Singapore-based 
parenting Facebook groups  -  SG50 Mummies and Daddies of around 15,000 
members and SG51 Mummies and Daddies of around 6,900 members, as of 
August 2016. The technique of chain referral sampling was necessary, as this 
group of FTMs can be very difficult to access (Explorable.com, 2009), 
especially since pregnancies and childbearing tended to be within a woman’s 
private domain.  Some FTMs, for example, would choose to conceal their 
pregnancies and actual deliveries from the public or people whom they do not 
know personally. 
                   Data collection for this thesis is two-fold. The first part involved 
respondents completing a 72-hours media use diary. The diaries focused on 
their mobile phone consumption habits that they have in relation to their 
multiple roles in society (e.g. as a mother/wife/daughter/sister/employee/etc).  
In addition to that, the diaries were aimed to focus on a how a mother goes 
about using her mobile phone, in both private and public spaces, so as to 
understand better the environment she is in whilst she plays her roles, as well 
as what her general media habits are like.  
       After gaining approval from the university’s Internal Review 
Board (IRB) towards the end of June 2016, selected participants who met the 
research criteria were contacted through their mobile phones, via phone calls. 
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As was done in similar and prior media diary-based studies, detailed one-on-
one briefing sessions were given at the start to train respondents on what needs 
to be reported, when to report them,  and how to report (Lallemand, 2012). 
Hence, the research started off with a face-to-face briefing for 15-minutes to 
train respondents on how to utilise the three-hourly interval media diary 
template, having a Question & Answer session to clarify any misconceptions 
and misinterpretations they might have, as well as explaining to them the code 
of ethics for this research. Respondents were then provided with the 
Participation Information Sheet (PIS) describing the study and assuring them 
of the protection of privacy and safety. Respondents agreeing to take part in 
the study completed a short pre-survey on their demographics, such as age, 
race, occupation, education, and household income. To have a better 
knowledge on their socio-familial backgrounds, the pre-survey also asked 
them to list individuals who live with them, as well as others who might be 
taking care of their child.  
       Beyond the template of the media, respondents were encouraged 
to jot down, draw out, and provide descriptions of their mobile phone usage, 
surrounding physical environments (e.g., Where were you when you were 
using that function/application? Who were you with…?), as well as instances 
when they find that their stress levels had elevated. They were also instructed 
to report their emotions, impressions and attitudes (e.g., Overall, how were 
you feeling for the last three hours? Who/What could have caused those 
feelings?) the FTMs had experienced and developed as they carried out their 
daily tasks.  
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       The media diary method was chosen as the primary method of data 
collection as it offers an authentic and grounds-up perspective from the 
respondents as they experience their typical daily activities as and when they 
occur. This in turn allowed me to gather information about private situations 
that were not as easily observable (Wimmer & Dominick, 2006), such as being 
in the homes and workplaces of the respondents. The media diary was 
conducted over a span of three weekdays, to allow respondents to showcase 
the usual routine they would have in using their mobile phones as they carried 
out their mothering roles. The diary method ensured a balance between 
obtaining data that was more focused (e.g., use of broad headings) and data 
that was free-form (e.g., provided space to elaborate and for them to illustrate 
instead of just writing words). This enabled each respondent to decide on 
which information is pertinent and how much to include as well as providing 
the more nuanced and elaborate understanding of the situation that the 
respondent would otherwise find it hard to write or verbalize about (Wimmer 
& Dominick, 2006).  
       There was also a bit of confusion on how to use the diary template, 
even after briefing was done at the start. For instance, they were unsure what 
to write if a particular application was being used repeatedly and when certain 
applications were being used for a few seconds at a time. Nevertheless, all 
their doubts were clarified through Whatsapp messaging with me. The diary 
method, however, is dependent on how expressively and proficiently each 
respondent can write and whether they were able to commit themselves to fill 
up the template fully and within the specified three-hourly timings 
(Lallemand, 2012). Therefore, to ensure that respondents would detail as much 
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of their experiences as possible, the diary template had special instructions to 
act as reminders as shown below:  
“Please record ALL usage of YOUR mobile phone(s), whether you are 
using it actively, or it is in the background e.g., while you are surfing the 
Internet, a radio application is playing in the background, please record as 
both Internet and Radio usage.” 
       In the second part of data collection, respondents were interviewed 
face-to-face. The mixed-method to include intensive interviews following the 
media diaries enabled the collection of more detailed background of the 
underlying causes for the respondents’ report in the media diary. The in-depth 
interviews also enabled respondents to elaborate on their recollection of 
personal experiences, including their opinions, motivations, values, and 
feelings (Wimmer & Dominick, 2006). Additionally, the interviews allow for 
the gathering of more depth and probe into respondents’ thoughts, where the 
following questions were based on prior answers given (Wimmer & 
Dominick, 2006). Rapport was also established between the respondents and 
the interviewer by getting to know the respondents better (i.e., enquiring about 
their health statuses and children) before the interviews were conducted. The 
interviews were conducted within a week from the respondents’ last diary 
entry so that their media diary entries were still fresh in their minds.  
       All interviews started off with a general question to have an 
understanding how their motherhood journey had been so far (e.g., How was it 
like to find out that you were pregnant? How has it been for you so far, being 
a first-time-mother?). This was followed by a couple of questions pertaining to 
their mobile phone usage, such as the type of phones they were currently 
using, how often they used it within a day, for how long had they been using 
their current phones, and the functions or applications they frequently use in 
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their current mobile phones. More probing ones were then asked to uncover 
the emotional and practical attachments respondents held toward their phones 
(e.g., Do you find your mobile phone important to your life? If you do not have 
your mobile phone for a day, how will it affect you?). Respondents were also 
probed on the kinds of stresses they faced as a first-time mother (e.g., Ever 
since you have become a mother, what kinds of issues are you stressed about?) 
and the strategies they used to cope with their stressors (e.g., What would you 
do to make yourself feel less stressed? How about now, as compared to when 
you were not yet a mother?).  
       Each interview lasted for approximately an hour each. 
Respondents shared in detail about the stressors they experienced during the 
72-hours media diary timeframe and of how they had attempted to cope with 
such situations through the use of their mobile phones (e.g., Do you see 
yourself trying to solve problems through your mobile phone? Could you 
elaborate with examples?). In doing so, respondents spoke about the value of 
mobile phones as a tool to carry out their coping strategy and whether they 
perceived any improvements or if the use of the mobile phone had worsened 
their conditions (e.g., Would you see mobile phones as a device that could 
positively help one cope with her stressor(s)?... a device that would negatively 
affect someone who is already stressed?). 
       The five main themes of coping strategies inquired in the 
interviews were identified and elaborated upon in the previous chapter. They 
were, namely, problem solving, seeking support, cognitive restructuring, 
avoidance and distraction. These strategies were included in the media 
diaries where respondents chose from a list of phrases related to the five 
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themes (e.g., Problem Solving: I worked on solving problems; Seeking 
Support: I communicated to someone about how I was feeling). The themes 
acted as a guide where respondents were allowed to provide greater definitions 
and personal examples of coping strategies that may not be part of the 
thematic descriptions as provided in the diaries. They were also encouraged to 
indicate overlapping themes that did not fit the options given in the diaries, 
through drawing and writing out their thoughts in the large columns provided 
within the diaries. These reports were then discussed during the follow-up 
interview sessions (e.g., You indicated a different answer within the diary, 
could you elaborate further on how you coped with stress through your mobile 
phone during that period?). Interpretation of respondents’ subjective 
experiences (Morgan, 1980) was vital to this qualitative study where the main 
purpose is about describing, decoding and inferring accurately, the meanings 
of this phenomena which is occurring within its natural social context (Fryer, 
1991) of mothering within the first year of motherhood.   
[Please see interview questionnaire and media diary template attached in 
Appendix A.] 







































About the Singaporean FTMs 
       All twenty respondents are Singapore citizens with different 
employment statuses. Seventeen respondents were working mothers (WM), 
two were stay-at-home mothers (SAHMs), and one was a mother who worked 
from home. Their ages ranged between 25 to 37 years old, and there was a 
good racial mix of 14 Chinese, 5 Malays, and 1 Indian that is representative of 
the racial distribution in Singapore. All except for two respondents had a 
diploma or higher. Nineteen out of the 20 respondents owned or have already 
applied for their own matrimonial homes. This follows the continuing trend 
for small nuclear households within Singapore, where married couples move 
out of their parents’ homes to their own, in creating their own new households 
(Ministry of Social and Family Development, 2015). All respondents in this 
study personally chose to remain anonymous. Pseudonyms were, thus, used in 
this study’s report of findings.             
       Overall, respondents collectively had 8 girls and 13 boys (with one 
set of twin boys). The children were between 2-months and 11-months old. All 
respondents except for two had been married for about 6-months to 2-years. 
For the two exceptions, one respondent had been married for 10-years and had 
conceived her baby through in-vitro fertilisation (IVF); Another respondent 
had taken contraceptives for 5-years before deciding to get pregnant and 
starting a family. Three other respondents mentioned that they had suffered 
miscarriages before. The diverse experiences and backgrounds of respondents 
had allowed the present study on first-time mothers to be as rich and diverse as 




Table 2: Profile of Respondents 
 Name 
(pseudonym) 











1 En 36 Chinese SAHM Diploma None Eason Male/  
11-months 




3 Ummi 28 Malay WM Degree HDB 
4-rooms 
Adam Male/  
10-months 








Edamame Male/  
10-months 
5 Unie 31 Malay WM Degree HDB 
5-rooms 
Hamzah Male/  
10-months 




7 Mary 37 Chinese WM Diploma HDB  
3-rooms 
Lamb Female/  
7-months 




Peter Male/  
7-months 








11 Allie 34 Chinese WM Degree HDB 
3-rooms 




35 Chinese WM 
(Freelance) 




Supergirl Female/  
6-months 
13 Jo 36 Chinese WM Degree HDB 
4-rooms 
Baby E Male/  
6-months 








Ifa Female/  
6-months 













17 Rachel 32 Chinese WM Degree HDB 
4-rooms 
Baby C Male/  
4-months 









YD Male/  
2-months 
19 Sarah 32 Malay WM Diploma HDB 
4-rooms 
Ariana Female/  
2-months 









       It is important to note that all the respondents had been working 
full-time before their pregnancies. Prior to their deliveries, 7 out of 20 
respondents (35%) had planned and opted to change their “full-time” work 
status to one that allowed them for greater flexibility, with more time devoted 
to childrearing. For instance, Tiffany decided to not overburden her aging 
mother and mother-in-law and chose to take a one year no-pay leave to 
become the main caregiver for her son. Other respondents had either changed 
their occupations to one that has a better schedule suited for their children, or 
requested for lesser workload for reduced pay, or becoming freelancers with 
more fluid timing yet inconsistent monthly income, or even quitting altogether 
to become SAHMs. With reduced or no income of their own, they would 
become increasingly financially dependent on their spouses. This could 
inadvertently affect their sense of self-worth as well as lessened their 
bargaining power in their households, as their workload has shifted more to 
the domain of “unproductive work” (i.e., no or less financial contribution to 
the family) of child-caring (Kalmuss & Strauss, 1982; Raymo & Iwasawa, 
2005).      
       Two respondents (Allie and Mary) who continued with full-time 
employment after giving birth to their babies, decided to hire live-in female 
domestic helpers to care for their child. This choice reflects Singaporean 
society’s increasing desire to augment better care for their children (National 
Population and Talent Division, 2016), especially when both parents are 
working.  To add on, Allie and Mary perceived themselves as the main parent 
who was in-charge of taking care of their children and their husbands as 
“assistants” whenever they returned home from work. During the interviews, 
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none of the respondents mentioned a change of work status for their spouses. 
All these point to how childcare is predominantly the wife’s responsibility in 
Singapore’s context, where mothers are the ones who, supposedly, have the 
flexibility to change their work schedules and statuses, and compromising on 















































Motherhood and Her Mobile Phone 
                  Looking at the numerous stressors faced by the Singaporean FTMs 
in this study, this chapter first looks at the sociocultural context the FTM is in, 
along with the societal expectations and distresses she faced during her 
motherhood journey. It then enquires on how the mobile phone is being 
utilised by the FTM, by examining her mobile phone habits and usage patterns 
found in the FTM’s media diary as well as relating her motherhood 
experiences with her mobile phone through her interview. These set the 
background for the analysis of the coping mechanisms the Singaporean FTMs 
have used in this study, and will be discussed upon in the succeeding chapters.  
 
The Distressed Singaporean FTMs 
      Most of the respondents revealed that they had mixed feelings of 
sheer joy, intense fear and uncertainty when they found out that they were 
expecting their first child. This is aptly articulated by Shirley who felt that she 
might not be able to juggle the multiple roles of a wife, mother and career 
woman, within the competitive Singapore climate. The insecurity about her 
ability to handle the pregnancy was apparently shared by her own parents. 
It was not a very planned pregnancy… When I first knew about my 
pregnancy, I was very shocked and very scared. When I told my parents 
about it, I was very worried… my dad actually disagreed about it because I 
just got married not long ago, so they were worried that I might not be able 
to handle everything at one go… I was quite scared to inform my boss that I 
was pregnant, especially when I just started working there… - Shirley 
 
      Her fears echoed the findings in Lee and Choo’s (2001) study on 
women entrepreneurs in Singapore, where work-family conflict has become a 
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very real issue, with the need for the woman to handle her burden at three 
conflicting fronts – job-homemaker conflict, job-spouse conflict, and job-
parenting conflict.  
      Furthermore, a few respondents stated that having a child is a big 
adjustment to their lifestyles, where they were forced to focus less on their 
individual goals. Their lives now revolve around their child, affecting their 
future life plans and careers, as shared by Rachel.   
Family planning for the last five years… on the contraceptive pills… this 
pregnancy was an accident… we [including husband] didn’t want our child 
so soon actually and we were very busy with our careers… - Rachel 
 
      Such conflicts are manifestations of the ‘mixed messages’ 
inculcated through nationalist discourses affecting women in the Singapore 
society. Singaporean women strive for equal rights and opportunities in 
education and at the workplace through their participation in the labour market 
so as to generate economic growth (Lazar, 2001). Yet, at the same time, they 
are expected to prioritise their childbearing and caretaking roles as mothers 
(Lazar, 2001). Instead of achieving both progressive careers and modern 
motherhood, such overly demanding societal expectations added stress and 
curtailed their aspirations and life choices as seen in Noor’s comments. 
It was a rough start because I couldn’t accept my pregnancy and I wanted to 
like get rid of it… I wanted to try new stuff and build my portfolio for my 
career in the Arts scene, but at that point I was pregnant already… - Noor 
 
 
      For respondents who desired for a child, there seemed to be a fear 
of being “discredited” or be labelled as a “bad” parent. This fear heightens 
when the pregnancy is not a successful one. This is demonstrated by Sarah, 
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who was cautious about informing others (apart from her family members) 
about it, and had actually kept it a secret from her friends and colleagues for 
seven months during her pregnancy. According to Ow and Katz (1999), 
keeping secrets within the immediate family and being selective of 
information disclosure is typical within a collectivist society such as 
Singapore, where there is an emphasis on saving “face” as it is seen as a form 
of avoiding societal criticisms when expectations cannot be met. The Internet 
and social media has added new challenges in managing these expectations 
and, at the same time, exacerbating them by showing the experiences and 
expectations of others.  
Sometimes you get too excited, post it out [through social media in your 
phone] everywhere then suddenly the child doesn’t come out you know that 
kind of thing. What I observed before I got married and pregnant, I do have 
friends who made announcements on Facebook and then after that the ‘anak 
keguguran’ [miscarriage]. They went into miscarriages so it was really sad, 
and then people will start asking when they do not want to be bothered at that 
point of time… so it’s best not to make announcements until the kid gets older 
and healthier… – Sarah 
 
 
      This was based on Sarah’s observation of her Facebook 
acquaintances who experienced failed pregnancies, and had to go through not 
only the physical, but also the mental and emotional pain of informing others 
about their loss. Indirectly, their negative experiences had affected her, and her 
pre-emptive actions reflected the feelings of uncertainty she had towards her 
pregnancy.  
      The above discussion highlights how Singaporean FTMs had faced 
tremendous pressure of meeting the idealized modern Asian female archetype 
of becoming a successful woman in society. One who is productively 
contributing to her family’s financial status and country’s economy and at the 
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same time, expected to carry out her mothering duties well. This underlying 
social context frames the subsequent analysis and discussion of the FTMs and 
their use of mobile phones in the next section. 
 
Her Mobile Phone Habits and Usage Patterns 
      A majority of the respondents agreed that the three-days diary 
entries were quite reflective of their average daily routines. Respondents also 
revealed that they had not realized before the diary study, at how often they 
repeatedly used the same mobile phone applications (e.g., Whatsapp, 
Facebook, Instagram, Email, Google, and others) on a daily basis. This shows 
that the reliance on these applications and their mobile phones had become 
part of their lives and daily routines, without much conscious effort felt by 
them.  
      A few respondents mentioned that their three-days diary entries 
deviated slightly from their normal weekday routines. For instance, one 
respondent had to look after her child alone as her husband was away for a 
conscripted national service call-up. Other respondents reported themselves 
having to attend work conferences, work training sessions and falling sick, 
during the three-days period. On one extreme case, one respondent had been 
drawn out of her usual parenting routine, due to a recent discovery of her 
husband’s infidelity. Nevertheless, such occurrences would provide greater 
range and dynamism in the findings, showing a wide range of stressors of 





Spousal influence over mobile phone types and use 
      All respondents mentioned that over time, their choice of mobile 
phone brands and their loyalty towards a particular brand seemed to coincide 
with their spouse. Based on a study on Singaporean families’ purchase 
decision-making process by Yang, Ahmed, Ghingold, Ng and Ying (2006), 
across different product categories, there is a tendency for spouses to exert 
influence on each other’s buying behaviour. This could be due to the similar 
functions within their mobile phone which each husband-wife pair valued and 
were using ever since they got married and had their firstborn child together. It 
is exemplified by Sheila, who found that the Cloud photo sharing function in 
her mobile phone allowed for interconnectivity amongst similar brand users, 
and this promoted the convenience of sharing photos of her baby with her 
husband.  
Because my husband is also using iPhone so we use the Cloud function to 
share photos… to share albums and photos and then it’s connected to… 
using Macbook also. So it’s connected. Everything is interconnected you see. 
Yeah so… I converted because of him lah in a way I used to use Android, so 
now I’m so used to iPhone that I won’t (laughs) change to anything else 
because it’s convenient and I have no reason to as my husband is an iPhone 
user… - Sheila 
 
     Respondents agreed that at some point, either they or their husbands 
would make a conscious effort to influence the purchase decision over the 
type, model and brand of their mobile phones, as seen in WW. 
I think because I’m very used to the Android-like platform and um I think it’s 
quite easy to navigate… and the camera quality is very good for the taking of 
photos of my son and um also like to document my pregnancy and now like 
my son... I’ll probably stick to this phone for a while. My husband is also 
using Android. As in I am using Samsung Note but his is the Edge, yah I 




      It also allowed husband-wife pairs to aide one another when their 
mobile phones are in need of updates and repairs, as claimed by Tiffany who 
would not have the time for such mundane tasks, being the only caregiver for 
her child.  
My husband uses it so anything he will help me troubleshoot (laughs) or you 
know to update things like software, he will just do both [mobile phones] at 
one shot… - Tiffany 
 
Change in functions and frequency of mobile phone use 
      There is quite a drastic change in the respondents’ mobile phone 
usage before and after they had their child, where most felt that the amount of 
time they spent on their mobile phones had reduced ever since they became a 
mother. As narrated by WonderWoman, whose husband worked irregular 
hours and for most parts of the day, she could not freely use her mobile phone 
whenever she wished to as she had to singlehandedly settle household matters 
and was alone in caring for her child on most nights.  
I was a higher user before she (Baby Supergirl) was born. After she’s born I 
practically uh… I always bring her home at about 8 to 10 p.m. so once we’re 
home uh it’s very difficult for me to get on the phone because I need to wipe 
her down, put her to bed and then after that, need to wash my pump bottles… 
yah do all the necessary household chores. Then she will wake up for milk 
again, breastfeeding her… and I need to pacify her to sleep so it was very 
time consuming. I am less on mobile now… - WonderWoman 
 
     However, she revealed that she would use her mobile phone while 
her child is sleeping, as a way to unwind and relax, by looking through her 
Facebook newsfeeds and friends’ updates.   
When she (Baby Supergirl) goes off to sleep at about 11 p.m. plus I know she 
will only wake up at about 3 or 4 a.m. that is when uh I will go into the 
Internet for a short while, using my phone to browse Facebook, see updates, 
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see what friends say… you know anything funny or anything funny I have, to 
just contribute… - WonderWoman 
 
     Similarly, Tiffany, Jessica and Izzy would try to find “pockets of 
freed time” to use their mobile phones. Due to their tight routine, motherhood 
had propelled these FTMs to become increasingly creative in the ways they 
domesticate their mobile phones to coordinate their schedules and monitor 
their child (Sun & Soon, 2010). It included innovative ways such as, while 
eating, travelling between work and home, breastfeeding, and when in the 
toilet. 
A drama app called Fusion, it’s also a Chinese uh drama app lah for Chinese 
drama… I will only watch all these during my meal times, maybe around 30 
minutes… - Tiffany 
I can only use it in the toilet you know (laughs). Then my husband will 
complain why you use the toilet so long (laughs). And then I say stomach 
ache what, constipation! Yah other than that, then no time to use the mobile 
phone already, cause if the baby is around then she sees me using the phone 
then she will try to grab it… - Jessica 
I don’t use it much when I’m at work, so I use it a lot while travelling to work 
and after work, and when I’m with baby I use it when… I’m breastfeeding, so 
when we do side lying, when I’m lying on the bed and feeding her… - Izzy 
 
     Usage of their mobile phones also varies during and after 
confinement. For those respondents like Rui, who strictly adhered to the Asian 
customary ritual of confinement that happens right after delivery; to help the 
mother recuperate fully. There is the belief that these mothers should not be 
allowed to venture out of their homes where some may even be restricted to 
their bedrooms for 30 to 40 days (BabyCenter, 2016).  
I feel that during confinement I used my phone a lot more than when I am 
back at work, because there’s nothing to distract me… because back then I 
was latching Baby Peter, so every time I latched him I will play with my 
phone and it was like my only window to the outside world, because during 
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confinement we can’t go out yah so the phone allowed me to see what was 
happening around us… - Rui 
 
      In a way, being physically constrained with social interactions 
limited to only their baby, spouse, confinement nannies or close family 
members, their mobile phones became their only gateway to the outside world. 
This confinement period can be very stressful, especially for the respondents 
who used to be working full-time and had the freedom to leave their homes as 
and when they wanted to, as told by Tiffany.   
I think it’s important for me to stay connected because all along I have been 
like working so now I’m like stuck at home with the child I feel um I would 
say a bit of a loner that kind of thing… - Tiffany 
 
 
     FTMs therefore, believe that their mobile phones have become their 
only tool for connectivity, facing the stress of physical isolation and reduced 
contact with other adults, especially during the early months after the delivery 
of their children.  
 
Mobile phones as part of daily routine 
     During her interview, Jo declared that she would become 
“handicapped” without her mobile phone, to the point that she might go back 
home from wherever she was at the moment to retrieve it. Without her mobile 
phone, she would spend the day thinking about it and be less focused on her 
tasks at work. She would be using her mobile phone while travelling, at her 
workplace, and at home with her baby. Even when her mobile phone was not 
actively being utilised, it was usually in her hands or near her. Its physical 
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presence seemed to bring some form of comfort and companionship in her 
carrying out her daily activities. Like other respondents, the mobile phone was 
seen as a companion. A device for them to connect to others and as “fillers” to 
fill up the waiting or break times that they have in their daily routines. 
Respondents would also “multi-task” and utilise the mobile phone’s user-
friendly functions (e.g., camera applications with special filters, baby related 
applications like Baby Centre, and others) that were easily downloaded via the 
phone’s Mobile Application Store, whilst caring for their children.   
During worktime when I feel bored or what ah I actually fish out my phone to 
check for messages… when I am walking or whatsoever, actually my phone is 
always… I’m holding on to my phone. Unless I’m occupied with something 
like if I’m playing with my baby, it’s still with me. I could be taking pictures, 
taking videos and everything… – Jo 
 
    This is similar to the findings purported by Sun and Soon (2010), 
where mothers would actively use technology whilst carrying out their 
maternal duties. The use of mobile phones have become so embedded in their 
lives, that despite having a busy schedule, the act of “glancing” at their mobile 
phones to check for notifications, would happen at almost every other hour. As 
echoed by by Rui.   
In between periods… probably every two hours I would just look at 
notifications but I won’t have time to just… to press anything… - Rui 
 
    Respondents also mentioned that over time, they tend to use the 
same functions that help to assist and organise their daily routines. These 
include the calendar, clock, and notes functions available on most mobile 
phones, as told by Shiela.  
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The Calendar and Notes lah…. any notes I need to uh need to recall or need 
to render I will put it in the Notes… - Shiela 
 
    Nevertheless, Unie also highlighted that the use and choice of 
applications may change over time, depending on the kinds of concerns and 
issues the mother may be facing at different stages and at the different 
moments of child-caring.  For instance, she needed to plan for her overseas 
travel for work and at the same time was expressing her breastmilk. At that 
moment, she learned about the proper storage ways for her breastmilk through 
her mobile phone.  
At my office nursing room, a fellow colleague-mummy told me about this 
Facebook Breastfeeding Support Group or something for mummies… so I 
think I use apps like based on certain issues I need to solve at that point in 
time – Unie 
 
    Other functions frequently mentioned by respondents include, photo 
and video applications to capture their child’s daily and monumental 
developments and share them with friends and family members. Mobile phone 
applications that could monitor their child’s health condition (e.g., body 
temperature, diaper changing, feeding and sleeping times) were also widely 
utilized in the FTMs’ daily routines They also listed the more “on-the-go” and 
accessible applications such as Whatsapp and Facebook for socialising and 
keeping in contact with acquaintances (e.g., family members and other 
Mummy friends), as well as doing research related to their baby’s 
developments and conditions through Google search, whether in the private 
space of their homes or in public (e.g., waiting for the train).  
69 
 
     Despite claims of having reduced personal time to use their mobile 
phones upon entering motherhood, respondents presented much depth in their 
skills to fully utilise and customise their mobile phones’ functions and 
applications, in order to cope with the stresses they encountered in 
motherhood. It has become more about the quality of the outcomes from the 
usage of their mobile phones, rather than the quantity of time that they had 
with it. More significantly, the mobile phones are integrated into their daily 
routines and matched to their personal needs as well as their children’s needs. 
Through these examples, the mobile phone has shown that it is a suitable 
device in providing strategic help to FTMs, who only have short spurts of 
freed time and plenty of disruptions in their daily living.  









































Coping through Her Mobile Phone 
      This chapter highlights and discusses pertinent findings from both 
the media diaries and interviews carried out with the Singaporean FTMs in my 
study. It starts off exploring the coping strategies based on Skinner and 
colleagues’ (2003) framework that the FTM used in relieving her of her 
stressful situations, through her personal mobile phone. This is followed by a 
contextualized discussion on how FTMs within the Singapore’s socio-
economic context uniquely carry out their mothering roles with their mobile 
phones, such as mothering by an elder (grand)mother, checking-in with 
spouses, mothering as influenced by cultural and religious beliefs and 
perpetual mothering when away from the child. 
 
Her Mobile Phone as Stress Reliever during Motherhood 
                    When asked about their emotional states during the three-days 
period, respondents wrote Distraction (28%) as the most frequent coping 
strategy in the media diaries. This was followed by Support seeking (20%) and 
Problem solving (20%), with Avoidance (0.05%) and Cognitive restructuring 
(0.05%) being the least coping strategies carried out through their mobile 
phones. The Other (32%) was eliminated because there were no discernible 
patterns to follow through, in discovering new coping strategies.  
                  Despite avoidance and cognitive restructuring being the least done 
by respondents, these strategies provided valuable insights into the ways 
FTMs deal with their daily stressors. For instance, avoidance through her 
mobile phone was a salient strategy carried out by a respondent, Jessica, who 
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was facing marital problems with her husband. This was perhaps to prevent 
further decline of her mental and emotional health, where she used her mobile 
phone to self-regulate her moods so as not to fall into depression. By using her 
mobile phone as a tool to compartmentalize her negative thoughts and 
emotions, she managed to continue with her daily routine so as not to affect 
her mothering role. Cognitive restructuring, on the other hand, indicates the 
need for the FTM to reflect over her mobile phone usage as a mother, to help 
her change her perception over the stressful situation, and of whether she 
could view her circumstances in a more positive light.  Hence, this calls for a 
longitudinal study on the long-term cognitive effects of mobile phones on 
Singaporean mothers.  
      The findings for this study, on the five coping strategies in the 
adapted five family of coping ways framework (Skinner, et al., 2003) as 
recounted by respondents in the media diaries and interviews, are described 
and discussed in subsequent sections.  
 
Distraction for Recuperation: FTM rebooting through her mobile phone  
       As mentioned in the analysis of the respondents’ mobile phone 
usage diaries, distraction was the most frequently selected coping strategy in 
helping FTMs to overcome their daily stressors. This finding had also 
extended Skinner and colleagues’ (2003) concept of distraction by uncovering 
the necessity for FTMs to have some “me” time in order for them to be able to 
manage their mental and emotional well-being, as well as to avoid being 
burnt-out by their mothering role (Mira, 2016).  
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     Half of the respondents chose distraction as one of their top two 
coping strategies where some of the commonly cited examples include, 
looking through their social media’s newsfeeds and reading or replying to the 
Whatsapp messages received through their mobile phones. A closer look at the 
diary entries showed that distraction was not simply about FTMs not being 
able to confront reality and diverting attention away from the stressful 
situation they are in (Skinner, et al., 2003). Instead, there is a more 
constructive and functional element to this coping strategy. Respondents, 
Mary, WonderWoman, WW, Jo, and Rachel who cited distraction as their 
chief coping strategy for example, wrote that they participated in activities that 
would make them calm down and feel relaxed or at ease. The activities were 
based on their individual interests and preferences; ranging from listening to 
music, reading through Facebook updates from friends, to looking at and 
sending photos of their babies to others. Distraction through mobile phones 
can, thus, be associated with the need to achieve emotional comfort and 
stability from their demanding motherhood activities.  
                 Contrary to the claims made by Science Daily (2016) and Park 
(2016) that mothers being distracted by their mobile phones would provide 
fragmented maternal care to their babies, this study showed how distraction 
needs to be reconceptualised as the need for mothers to use their mobile 
phones as a tool to help them look forward and positively fantasize about their 
future family plans. Examples from this study included making plans for 
family holidays, upgrading oneself in preparation to re-enter the workforce 
once maternity leave ends, and doing Internet shopping for discounted baby 
products in pre-empting their child’s future developmental needs, through 
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their mobile phones. Hence, distraction is not a stagnant activity, and instead, 
respondents viewed themselves as productively multi-tasking while “resting”. 
It could happen at any time through the use of their mobile phones, especially 
when respondents were momentarily relieved of their child-caring duties, or 
whilst travelling back home after a day’s work. They feel that these pockets of 
freed time could be viewed as their down time away from their hectic 
schedules, or termed fondly as “me time,” with their mobile phones further 
facilitating their distraction from their hectic schedules and daily stresses via 
the activities described.   
                 The findings also showed that mobile phones are essentially for the 
personal use of the individual user. Most respondents preferred using the 
mobile phones discreetly in the privacy of their bedrooms, when they were 
alone resting, or while breastfeeding the baby (i.e., the “brexting” 
phenomenon amongst new mothers). Distraction as a coping strategy for 
FTMs would allow them to have both mental and emotional time-outs, away 
from the stresses and demands of their mothering roles. This is similarly 
suggested by Mira (2016), where it is essential for working mothers to 
schedule short spurts of break time (15-minutes to 1-hour) each day, away 
from their obligations at work and the family. Yet, at the same time, 
respondents were not able to completely let go of their identity as a mother, as 
whilst being distracted by their mobile phones, they would still continue their 
mothering role, in making future plans for their children. This is evident in this 
study where respondents would participate in online shopping for their child 
when they were supposed to be sleeping or resting. Therefore, as an extension 
to Skinner and colleagues (2003), by having their mobile phones with them 
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during personal rest times or “time-outs”, it helps to keep the level of stress at 
a safe level for FTMs, as now they could carry out the coping strategy of 
distraction through the device, which would allow for the management of 
emotional outcomes from the current problems they are having.  
     This was further disclosed by Jessica during the interview. As an 
FTM who is undergoing an extra stressful situation in her marriage, she was 
on the verge of depression. Jessica had found out that her husband was 
cheating on her, on top of being worried about her child’s health condition and 
her low breastmilk supply. To alleviate these stresses and pick herself up from 
the harsh realities facing her, she used her mobile phone to listen to cheerful 
music and to divert her attention away from her current troubling issues in 
order to carry out her mothering responsibilities for her child.  
I listen to music, just to get away from it all and I listen to more upbeat like 
uh Korean-pop genre, so makes me feel more confident… - Jessica 
 
    WW also revealed that she was someone who tended to over worry 
and was quite an “escapist” who would not confront the stressful issues that 
she had, and instead kept to herself.  Nonetheless, she decided that the best 
method to overcome her stressful situations while mothering her child, was to 
listen to prayers and religious chants that she would play on her mobile phone 
whilst breastfeeding her child. By participating in this activity, it helped her 
rest her mind and be more relaxed with her mothering duties. 
I can’t use it for prolong use because you know my son when he cries then I 
have to feed him, then it’s difficult cause the phone is big right, so sometimes 
it’s difficult unless, more hands-off applications, like what I do is I will play 
the Al-Quran on this or like Zikir [prayers and chants] while I’m 
breastfeeding... that’s what I used to do when I was pregnant. Also, it calms 




    Rui and Noor distract themselves through their mobile phones by 
partaking in activities that they enjoy based on their individual interests. Rui, 
for instance, would look through her Singapore Tula Facebook Group 
whenever she can in order to not think about her mothering role. Noor, on the 
other hand, would sieve through her Natural Mothering related hashtags in her 
Instagram and Pinterest accounts, as a form of distraction and motivation to 
look after her child. 
Surf Facebook, especially on Singapore Tula Love sites, that helps me to 
destress a lot, even if it just means looking at the Tulas. They’re so beautiful 
and I can dream of (laughs) making them… I get extremely happy yah it’s 
like looking at rainbows in the sky but now there are rainbow designs on 
Tulas (laughs)! - Rui  
 
I like to follow hippy hippy nature, tribal mamas breastfeeding in the wild 
kind of nonsense (laughs)… things not commonly practiced in Singapore so I 
look up these Instagram and Pinterest accounts to like see inspiration for 
myself lah because I get inspired by these people ah. They’re not necessarily 
famous you see yah. I’ll look through the hashtags… - Noor 
 
    Nevertheless, “me” time activities could not be done whenever 
FTMs needed to do them. By default, respondents feel that mothers are 
deemed by society to be the ones constantly available 24/7 for their child to 
depend on. Hence, “me” time activities could only be done when these FTMs 
were able to have some free time for themselves (e.g., someone to babysit the 
baby), downtime whilst in transit and without the baby (e.g., travelling to and 
from work), or after their child has fallen asleep.  
On the way to work, back from work yah then at home when my son is asleep 
then I will play [with my phone] for a little while… before I go to sleep… – 
Val 
 
In my bedroom most often time if my baby is asleep. When he’s asleep and if 
I’m the one taking care of him… or if my mum is around… sometimes she 
comes over and then she takes care of him, then I can do anything I want  





     The interview findings also echoed prior findings from studies in 
the clinical literature that highlighted the fact that FTMs are usually 
unprepared about the level of exhaustion, loss of personal time and space, and 
the unrelenting demands of the daily caring for an infant (McVeigh, 1997; 
Kurth, Kennedy, Spichiger, Hösli & Stutz, 2011). These short moments of 
respite spent with their mobile phones, as found in the present study, adds a 
new perspective that showed how, through the use of mobile phones, FTMs 
are able to carry out the activities that they enjoy, and “reboot” themselves for 
another chaotic day of mothering, albeit at opportune moments in relation to 
the child’s caretaking.    
 
Support Seeking for Options: FTM becoming the Networked Mum through 
her mobile phone 
                 Three respondents, Izzy, Noor and Jane most frequently cited 
support seeking as their main coping strategy in their mobile phone usage 
diary entries. They demonstrated how they have used their mobile phones to 
obtain both emotional and instrumental support from those within their social 
network as accorded by the framework (Skinner, et al., 2003). For all three 
respondents, support seeking in the Singapore context tends to point more 
towards the use of personal messaging through the mobile phones rather than 
calling others.  For instance, when their spouses were at work, both Izzy and 
Noor used their mobile phones’ messaging function to communicate their 
plans and feelings to their husbands. For Noor who fell ill and was at home 
alone taking care of the baby, she was deeply stressed over her baby’s constant 
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crying along with being overwhelmed by her impending work deadlines. She 
proceeded to use Whatsapp to message her husband about how poorly she was 
feeling and subsequently, received comforting text messages from him. On the 
other hand, Izzy used her mobile phone to inform her husband of her issues at 
work, of how the baby was doing (through updated messages and photographs 
via Whatsapp from her child’s caregiver), and planning family activities with 
him while he was at work. This goes to show how the use of mobile phones 
for support seeking by FTMs is more written and more visual-based as 
opposed to verbal communication via voice calls. This inadvertently changed 
the way FTMs use their mobile phones as a coping strategy for support 
seeking, where “talking” have been taken over by texting, emoticons and 
graphics, as the “language” in expressing one’s grievances (Walther & 
D’Addario, 2001; Tossell, Kortum, Shepard, Barg-Walkow, Rahmati & 
Zhong, 2012). 
                 The above strategy was also observed in Jane’s diary entries. Jane, 
who is raising twin boys, would always be rushing home from work to relieve 
her parents and mother-in-law from caring for her children. She also needed to 
express breastmilk a few times within a day for her twin babies. The 
restrictions she faced in her schedule, affected her well-being as a mother, as 
her tight schedule made it almost impossible for her to go out for recreational 
activities and to socialize. Nevertheless, it is seen in all three days of her diary 
entries that she would use the Whatsapp messaging application, to message 
her Mummy Groups and family members, to rant, consult, and share worries 
and experiences with one another.  Therefore, the mobile phone has become a 
tool for her to gain a sense of social support and to overcome her feelings of 
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helplessness in carrying out her mothering role (Rotheram-Borus, et al., 2012). 
By making fixed locations for meet-ups and social activities irrelevant, her 
mobile phone has now offered her new ways for her to strengthen her social 
network (Wajcman, et al., 2008) as through it, she could then be in contact 
with her loved ones and even establish new friendships with a wider audience 
(online acquaintances), hence providing better options for support seeking that 
would aid in her mothering role. 
     During the Asian period of confinement, mothers and their babies 
are “quarantined” at their homes and do not receive any visitors, apart from 
their immediate family members (BabyCentre, 2016). This belief had been 
articulated by most of the FTMs in this study. In addition, they feel that they 
need to limit their social activities for a few months after delivery and be 
physically constrained to their homes as that was where their child is. As 
mentioned by Celine.  
Especially the first few months she [Baby Elle] cries a lot... so we were very 
stressful then we actually seldom go out yah we cannot bring her out because 
it is more stressful when she is outside crying… Actually I feel... a bit sian 
[fed up] ah keep staying at home right but no choice ah... – Celine 
 
    Rui expressed the isolation she experienced during the earlier 
months of motherhood, showing how her new role has disrupted her 
previously busy career woman lifestyle.   
I would coop up at home... I probably wouldn’t have gone out because uh my 
friends were working, very few people who I know would be on maternity 
leave… - Rui 
 
    On top of that, traditional practices such as post-delivery 
confinement that seclude mothers and their infants immediately after 
childbirth could pose obstacles in the delivery of post-natal care (Sines, Syed, 
Wall & Worley, 2007), which can include support seeking. This seclusion 
80 
 
reduces the FTMs’ support network, and if continued, might lead to further 
reduction of social networks for help. This could affect them adversely when 
they are faced with a crisis, as demonstrated by Jessica. 
It’s even more stressful for me because I don’t have many people that I can 
turn to… I definitely cannot tell my parents otherwise, they will think very 
negatively and they would probably push me for divorce… - Jessica 
 
    As found by Seth, Saksena & Srivastava (1978), urban mothers who 
were secluded tend to have more marital conflicts with their spouses, were 
stricter and irritable as they suppressed their aggression, and would avoid 
communication with others. The present study found that, mobile phones can 
help FTMs to overcome this barrier of seclusion. The device eliminates the 
need for the FTM to be physically present to meet others, yet, they are able to 
seek and receive essential support from others. An example is cited from 
WonderWoman who was constantly worried about the health of her aging 
mother (also the baby’s caregiver), but through her mobile phone, she knew 
she could always rely on her good friend for immediate help.  
I always have to remind her [my mum and child’s caregiver]… her health is 
more important. Baby Supergirl, I can always pass it to somebody… at most I 
ask my friend you know… I have a really good friend uh she was my 
secondary school girlfriend… she has two kids already so she’s quite 
experienced, so anything I just load her with SMSes, doesn’t matter whether 
she’s busy… - WonderWoman 
 
 
    In another instance, it has helped Izzy to thoroughly discuss the 
medical procedures for her child with her friend who is studying to become a 
nurse in the United Kingdom (UK). 
She [Baby Ifa] was warded in the hospital but she was uhh diagnosed with uh 
Alzheimer’s disease. So uh I actually texted a friend, a friend I knew from 
secondary school whose studying to be a nurse. She’s taking her degree… 
she’s in UK, so she helped me through the process because they were going 
to do some tests on my child and she explained how the test is going to be 
done and why is it uh necessary… - Izzy 
    
81 
 
    The mobile phone has also aided the respondents by connecting 
them to a wide range of different users, from whom they were able to gain 
several options for resources, information, and perspectives on mothering. 
This corresponds to Granovetter’s (1983) Strength of Weak Ties Theory, 
where some social connections could act as a brokerage position in spanning 
out the various parts of a social network and connect otherwise disconnected 
social relations. Moreover, conversations over the mobile phone do not 
necessarily be one-to-one, but can entail one-to-many, as evidenced from 
Jane’s recollection on how she first became a member to her March Mummies 
Facebook Group.   
I think I saw it in the Facebook yah I think Asian Parent uh this this I think 
it’s a group Asian Parent then they posted this this advertisement [in 
Facebook] like umm ok March mummies then contact them and they just link 
all the mummies up [in Facebook]… - Jane 
 
    Her Mummy Group also gave Rui the needed boost of confidence to 
overcome her fear of going out alone with her child, where they handheld her 
throughout her ‘obstacles’ until she reached their meeting place for the 
Mummy Group playdate.  
They [Whatsapp January Mummies Group] kind of encouraged me just grab 
him [Baby Peter] and go, grab him and go and I didn’t know whether I could 
carry him, hand carry him on the taxi so I also asked them can I hand carry 
him on the taxi, they said yes you can just come out and meet us yah… so it 
really gave me the courage to bring him out, because prior to that, I never 
had the courage to do so… - Rui 
 
    Also, through respondents like Jo and Sarah, it is noteworthy that 
most of the support given was done through text messages, may it be for 
ranting sessions amongst tired mothers, or to gather serious advice and varying 
viewpoints from experienced mothers and experts.   
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We [Whatsapp Mummies Group] just rant, we just complain, complain, 
complain on the group chat, you need not reply me at... this particular point 
of time but I just need to rant lor then after that just like all my mummies, 
actually a lot of mummies we have problems with the caregiver being your 
own mother or mother-in-law so there are times when we are unhappy and it 
could be middle of the night, 2, 3a.m. when we are pumping [for breastmilk] 
we will just start to rant (laughs) we just start complaining, and whoever 
mummies’ around or who is up for pumping also will start replying or 
console each other… - Jo 
 
I was looking through for infant care stuff and I was reading about 
breastfeeding… I was browsing around the phone then I just download [an 
application]… Parent Town… is like when people go there they can chat, and 
then they have like breastfeeding topics or infant care topic… there’re 
experts in the Parent Town app…- Sarah 
 
    The Mummy Groups could exist beyond the screen, where they 
organised discounted group-buys and deliveries, and ad-hoc playdates for the 
mummies and babies.  
Everybody went back to work so we hardly have time to meet up then… um 
we also have group-buys so group-buys so we will like I have this Yelly mat, 
we had a group for the Yelly mat, and then we had a group for the Hakka 
[breast]pump so those are more for ad hoc purposes just to buy things yah… 
- Rui 
They [Whatsapp Mummies Group] will say those interested at this particular 
date they open their house for playdate, so you just signed up ah quickly as 
they have limited slots because they can’t have so many people in their 
house… - Sheila 
 
    Through meeting and communicating with other mothers, FTMs 
were able to relieve their stresses and share their mothering woes with their 
new contacts, where some had even forged closer friendships in real life, as 
stated by Mary.  
Most of the time, I communicate most with her [friend from Whatsapp 
Mummies Group] lah, I will say daily… Daily messages… We don’t meet 
every time but um like sometimes we have some events like I think this month 
is the breastfeeding month so-call, so we meet up and then we go to baby 




    Through these examples, this study has illustrated how mothers 
could provide help and receive help at the same time, from other mothers 
through their mobile phones. 
    Finally, a fascinating finding in this study as related to the coping 
strategy of support seeking is how, apart from the respondents’ own parents, 
siblings provided both emotional and instrumental help to the respondents. As 
narrated by WonderWoman, she was close to her elder brother and depended 
on him to care for their elderly parents. Hence, she would feel stressed up 
whenever he leaves to go overseas for a few years, as she felt burdened by the 
need to take over his caretaking role. However, she tries to maintain their 
relationship through Whatsapp messages on the goings-on in her life.      
He [elder brother who is overseas] will ask [through the family Whatsapp 
Group] about whether she’s [Baby Supergirl’s eczema] getting better and 
then I’ll tell him I have news lah. He was the one that introduced me to 
Aveeno [a skin care lotion], he was even the one who helped me ship them all 
back in, because [in] Singapore [it] is so expensive… - WonderWoman 
 
    Similarly, WW who was drained by her child’s late night cries, could 
reach out through her mobile phone and ask her younger sister to babysit her 
child while she rests. At the same time, she could depend on her elder sister 
for immediate advice through Whatsapp messages, and asked her sister over to 
meet her at her house, to guide her through her breastfeeding sessions.     
She [younger sister] will message me because she hears him crying so she 
will message me do you need help? You know because this might be 1 a.m., 2 
a.m., you can’t really and then I’m tired or I don’t want to walk out so 
sometimes she’ll just come in, so in terms of that it definitely help but then 
like if I need immediate advice you know for like my other sister, the one who 




    Hence, the mobile phone has provided the FTM with more 
sophisticated networks, where she is no longer alone and instead, could select, 
obtain and customize the type of support she needed to overcome the stress 
she is facing in mothering her child. 
     Support seeking was most frequently cited by all the respondents in 
their interviews. It suggests that this particular coping behaviour by Skinner 
and colleagues (2003) is very crucial in the Singapore context and will be 
revisited at the end of this chapter. 
 
Problem Solving for Productivity: FTM becoming Supermum through her mobile 
phone 
    In their diary entries, respondents Shirley, Allie and Unie who are 
full-time working mothers, regularly cited problem solving as the main coping 
strategy in relieving their motherhood stresses. Throughout the three days, 
these mothers were proactively taking charge of not only mundane tasks, but 
of huge upcoming events involving their children. The use of mobile phones 
made it possible for them to strategically break down their extensive goals to 
more manageable components (Skinner, et al., 2003), in lowering their stress 
levels, as proposed by the framework.  
                For instance, despite all three FTMs working full-time, in between 
break times (e.g., expressing breastmilk) or during transit, they worked on 
their personal “mini-projects” through their mobile phones. Allie and Shirley 
were working on having large first birthday celebrations for their kids, 
whereas Unie was making arrangements to travel overseas with her child for 
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the first time. Mobile phones’ affordances enabled them to easily and 
flexibility customize the functions within the device, to suit their own needs 
(Perr, 2001; Jones & Issroff, 2007; Lim, et al., 2011; Villani, et al., 2013). For 
example, Unie had downloaded a travel application to read reviews and make 
bookings for hotels. Shirley used e-banking and online transactions through 
her mobile phone to buy materials in preparation for her child’s birthday 
celebrations. The usage of mobile phones to aid motherhood duties and 
manage stresses in solving problems, have become more “purposeful” and 
task oriented, thus, enabling the bulk of their time to  be spent for the more 
important “offline” activities, such as spending quality time with their children 
instead. This shows how mobile phones have made it convenient for time 
scarce full-time working FTMs to flexibly conduct their own research and 
planning to complete other tasks, often without disrupting the limited time that 
they have with their children. 
                  Allie was also collaborating with other mothers (via a Whatsapp 
Group) from her March Babies Facebook Group, where she volunteered to be 
part of the organising committee for the March Babies Birthday Bash. She had 
been with this group ever since her pregnancy, where she could access 
resources and information related to childrearing from the other mothers there. 
Being a full-time educator, her job required her to move around almost every 
hour, yet in between, she was still able to make updates and discuss with the 
other mothers on the progress of the birthday party. This demonstrates how 
mobile phones are portable, enabling conversations and information 
transmissions to continue in different settings (Jones & Issroff, 2007) and with 
no interruptions, making it easy for mothers such as Allie, to juggle between 
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her tasks at work, and keeping track of the birthday plans with others in her 
social network. Therefore, this study exemplifies how mobile phones allowed 
for common goals setting and collaborative problem solving amongst mothers.  
 
      Through proactively using their mobile phones to solve the issues 
they have at hand, respondents remarked that they really valued the 
convenience of their mobile phones in carrying out their daily mundane tasks 
as a mother. This includes the ease of making online purchases and having the 
goods delivered to their doorstep without the hassle of travelling to another 
location with their child, as mentioned by WonderWoman.       
I really go into the online delivery of groceries after I had the baby yah so I 
get them to deliver everything, even toilet paper (laughs)… - WonderWoman 
 
    They would also subscribe to online shopping feeds and newsletters 
to keep themselves updated of discounts and good deals, in which they 
believed, displayed “good mothering” characteristics of being thrifty, 
thoughtful, and responsible towards their family finances, as stated by Reen 
and WonderWoman.   
Check email from my mobile phone, from Jet Star, from Eazybuy, from 
Qoo10, all those online shopping ah… see if they have any good deals… - 
Reen 
It’s cheap you know it’s on Qoo10 shopping website, it’s crazy it’s really 
cheap... you’ll save a lot of money you see, on diapers especially… - 
WonderWoman 
 
    Unie who was making travelling plans for her child’s first overseas 
trip, also used her mobile phone to read through online reviews and download 
travelling applications to help her plan their journey together and to 
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accommodate to her young child’s special needs. Such preparedness could 
possibly avert potential problems and equip FTMs with better knowledge in 
dealing with their stressful situations.  
I’m bringing my son to Jakarta and also my helper and my mum so I needed 
to get an appropriate hotel room, which is near to the workshop that’s 
happening in Jakarta… and also based on the budget that I have, so I would 
use my phone to check out the reviews online and download travelling-
related apps… - Unie 
 
   Unie also took the initiative to download a baby tracking application 
and had conscientiously kept records of her child’s daily development.  
I could track his feeding, and when he’s sleeping, which I found useful when 
like he got hospitalized. When the doctor asked when was his last feed when 
and all that, or when I meet the his paediatrician, how’s his feeding like I 
have records of it… - Unie 
 
    The various activities done through the mobile phone proved to be 
useful when her child was hospitalised and the paediatrician needed the 
records. It made her feel that she had performed well in mothering her child, 
as she was able to anticipate her challenges and had the necessary resources to 
overcome them.  
    Such mothering motivations and methods could have stemmed from 
the Kiasu culture (i.e., where an individual is afraid to lose out or miss out on 
opportunities) within Singapore that is based on competition and ‘motivational 
comparisons’ as theorised by Yap (2013). As found in the present study’s 
interviews, FTMs would self-motive themselves to work towards becoming 
the ideal Singaporean mother. Hence, mobile phones helped provide FTMs 
with the functional assistance in relieving the stresses of motherhood 
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associated with the competitive spirit of Kiasuism along with the expectations 
of being the responsible and resourceful Singaporean mother.   
    In another example of leveraging the social capital gained through 
the mobile phone, Jo and Sheila who were both starting their babies on solid 
food, felt that by being part of their Whatsapp Mummy Groups, such outlets 
provided them the avenue to freely post questions and clarify most of the 
doubts that they have with the more experienced mothers.  
When baby is born we start sharing like um first month what are things to 
look out for then uh when we really realised something different from our 
baby we start to ask is this normal or not. So now we’re doing weaning for 
our baby so we’re sharing recipes, foods what are the food they need to eat 
exactly… - Jo 
They [Whatsapp Group Mummies] will discuss a lot of topics lah…they will 
discuss about anything got to do with their baby so like now the current topic 
is of course baby weaning because all of us we are January babies… so you 
know whatever development is like progressing is the same, so they will 
update… - Sheila 
 
    Sharing of knowledge is prevalent in this online informal network of 
mothers, where these ‘online mothers’ were deemed to be accompanying the 
respondents from the day their child is born to the current development that 
their child was in. This form of ‘women helping other women’ has been 
discussed by Beck (2005), where through their online participation, women 
experienced care by being acknowledged and listened to, felt a sense of 
empowerment by providing them with a voice as well as felt a sense of 
belonging to one another. This way, through their mobile phones, FTMs 
gained confidence in their mothering role as they were better able to solve 




    Furthermore, respondents who claimed that they participated in a lot 
of “online self-research” to solve baby-related problems, and when asked 
about the credibility of the sources they retrieved (e.g., through Google search 
for articles), they were quite confident of their skills in discerning between 
reliable information and misleading ones. Izzy saw herself as someone with an 
investigative mind and mentioned her ability to cross-reference multiple 
sources from different countries, before making her decision. Despite being 
bombarded with a lot of information, Unie, could triangulate through her 
sources and was able to appreciate the different perspectives that she gathered 
during her research exploration.  
Some people say maybe too much information might harm someone because 
they’ll be like looking out for a lot of things and then be overwhelmed with 
the information… for me because I like to read and cross-reference, so I 
guess having an analytical mind, it doesn’t overwhelm me that much or give 
me too much anxiety... - Izzy 
Sometimes it makes me feel better when I am able to triangulate a few 
sources (laughs)… If they’ve been talking about roughly the same thing then 
ok so that’s one. About other people having their own opinions or what is 
good for the baby, and what you think is good for the baby so like sometimes 
the differences can be a bit stressful but I’ve learned to uh focus on what I 
think is best lah… - Unie 
 
    Being experienced “online researchers” even before they were 
mothers, both Izzy and Unie also revealed that they would freely share the 
information that they have evaluated, in their Mummy Groups. This form of 
knowledge sharing links back to Granovetter’s (1983) theory of how weak ties 
are more likely to link up different social connections together so as to provide 




    The examples indicate how the mobile phone is able to support 
FTMs by availing them to a pool of social capital that further aid their problem 
solving needs and in making well-informed decisions and educated strategies 
to raise their children. At the same time, their participation in these online 
communities also helped to create and expand the presence of “online 
mothers” for other mothers looking to seek help, experiences and opinions of 
similar others (Lin, 2001; Drentea & Moren-Cross 2005). This study has 
shown how social capital accrued through the use of mobile phones, has aided 
problem solving and is deeply imbued with the need for support seeking. 
Online communities provide FTMs the means for both emotional and 
instrumental support, thus enhancing their social capital which in turn, would 
make them more effective and productive problem solvers who are able to 
overcome their mothering stressors.  
 
Avoidance for Control: Managing herself and her relationships through her 
mobile phone 
               Jessica was the only respondent, who cited avoidance most 
frequently, as her main coping strategy through the mobile phone. Out of the 
twenty respondents, this respondent portrayed an FTM who was struggling 
alone through a major life crisis and was at a crossroad, where she was 
pondering over the option of becoming a single mother. It is important to note 
that during her three-days diary entries, she was experiencing marital issues as 
she found out that her husband was cheating on her, leading to her depressive 
thoughts. As reported in her diary entries (e.g., “I play upbeat music on my 
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mobile phone so as to not think about my problems”, “bleak future” and “there 
is no one I can talk to”.). Apart from her marital issues, she was also stressed 
over her milk supply, yet at the same time, she felt she needed to stop 
expressing milk so that she could “have her body” back. Nonetheless, she used 
her mobile phone (via Whatsapp) to organise meet-ups with her friends for 
drinks, so as to avoid her problems. 
               At the same time, she was unable to totally avoid her marital issues, 
and instead used her mobile phone to help her gain the needed information to 
cope with the problems she faced. She used her phone to conduct online 
research, as she felt she needed to know more about the divorce procedures in 
Singapore, and read blogs and forums of others’ experiences of being a single 
mother. Jessica heavily relied on her mobile phone to overcome her crisis, as 
she felt that she could not confide to her parents. Throughout this period, 
Jessica did not use her mobile phone nor did she confront her husband face-to-
face on his infidelity. Instead, she managed to maintain a front that everything 
was normal (e.g., avoiding the issue with him), in her conversations to her 
husband, both through her mobile phone and in her offline life.  This reflects a 
more traditional belief within the Singapore Chinese community, where there 
is a condemnation of divorce along with a practice of a denial of conflict, in 
order to maintain harmonious familial relationships (Tamney, 1996).          
               Although in their diaries, most respondents hardly selected 
avoidance as their coping strategy, it does not mean that the strategy is an 
insignificant one. Jessica’s situation suggests the possibility of avoidance, 
where one becomes disengaged and goes into denial (Skinner, et al., 2003), 
might be a drastic method an FTM would adopt through her mobile phone, to 
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prevent further deterioration of her mental and emotional health in such drastic 
cases of marital problems and dysfunction.  Hence, this finding on avoidance 
reiterates Simmons’ (2015) point on how the mobile phone could be the only 
linkage an emotionally “isolated” mother would have to the outside world. 
    Most of the respondents in this study were FTMs who were doing the 
so-called “double shift work” – that of a paid professional worker (i.e., to be 
financially contributing to her household) and a mother (i.e., after working 
hours, needing to care for her child). This is an accurate depiction of the 
Singapore society today, where gender-inequality at the workplace and home 
exists with women still remaining the primary caregivers for their family, 
despite their participation in the labour market (AWARE, 2013; Liang-Lin, 
2015).  
   Such stresses to meet societal expectations of being a working 
mother influenced the ways FTMs in this study utilised their mobile phones. 
Respondents mentioned that they implemented avoidance of these 
expectations as a coping strategy through a variety of ways, particularly seen 
in the way they manage their text messages from family, friends and work. 
Full-time working mothers like Unie would apply pre-emptive measures, such 
as putting her mobile phone on ‘mute’ mode so as to steer herself away from 
her social group chats that come with high social expectations such as, to be 
responsive to messages and maintain the conversations. She also believed that 
the messages in her mobile phone did not need instantaneous replies and she 
would attend to them only when she has the time to.      
When I’m very busy and then uh I have group chats that are talking about 




   In the same way, Rachel would occasionally ignore messages from 
her workplace for a while, if she was back at home. That said, whilst ignoring 
her messages, she would still do other things on her mobile phone (e.g., 
checking her Facebook newsfeeds), as these will help her to reduce her 
anxiety levels.   
I will just read first then just ignore it first then when I think of what I want to 
reply, then I’ll just reply ah… Yah let’s say work wise right it’s like I don’t 
know what to deal with it I was like more like more workload added to me so 
it’s like stress to me lah, I don’t know how the other party will feel but to me, 
it’s more work for me lah, so that’s why I choose not to reply first… - Rachel 
 
   Rachel had allowed herself to become more composed and to 
manage her emotions by allowing some time to pass.  This way, she was able 
to provide a more controlled reply to the sender and, inadvertently, prevented 
the stresses from work from affecting her emotions as a mother.  
More calm I would say because like a few hours has passed already so if let’s 
say I was to reply now and reply a few hours later it would be very 
different… - Rachel 
 
               Another respondent, Sarah, also mentioned that she has the choice to 
reject phone-calls from her spouse through her mobile phone, especially if 
they were arguing and that the phone conversation will add on to her anger. 
This was to give her some time to calm down and reflect through their 
argument before calling him back later.  
Sometimes I’ll just reject his phone[call] because I’m pissed off… - Sarah 
 
   This study also discovered that avoidance seemed to work closely 
with distraction, as demonstrated by Jessica who is trying to stop herself from 
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becoming depressed, after knowing about her husband’s infidelity. To avoid 
her current worries, she would use her mobile phone to read through, and 
reply to her Mummy Group messages.  
Whatsapp helps me to uh get away from my problems at the moment. I just 
read what people say, or if I have any comments to add… - Jessica 
  
   Through this study, there is a distinctive finding where some of the 
respondents opted for a division in messaging their own parents and their 
parents-in-law. For example, Rui had a rather emotionally abusive mother-in-
law who previously sent her, threatening and hurtful messages to her mobile 
phone. Being unable to overcome the trauma, she initially blocked off her 
mother-in-law’s Whatsapp messages and subsequently, made arrangements 
with her husband to segregate the updates and announcements related to their 
child. 
To me I feel that we should draw a clear line between who contacts the in-
laws. So for example when it comes to contacting my parents, I will do so. 
And then when it comes to contacting husband’s parents, husband will do 
so… - Rui 
 
   Likewise, Izzy and her husband from the start of their marriage, each 
never really communicated directly to their respective parents-in-law.  
I have never really communicated with them [in-laws] using phone lah, yah 
so even when I was living there… Previously also it’s always through him so 
yah so it’s just through him lah yah it’s like when we were married even… he 
doesn’t communicate with my mum that much, so I will be the one 
communicating with my mum so it’s us with our own individual family… - 
Izzy 
 
   Rui and Izzy both felt that, this form of avoidance could reduce 
conflicts with their parents-in-law, as their husbands would be more familiar 
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on how to effectively communicate to them. These go to show how FTMs 
utilised avoidance through their mobile phones, to manage their 
communication with others, so as to reduce conflicts and eliminate possible 
stressors that could develop within their social circles, so as to maintain 
cordial relationships with them.  
 
Cognitive restructuring for Empowerment: Seeing things differently through 
her mobile phone 
               None of the respondents chose cognitive restructuring as their main 
coping strategy. This might be due to the necessity for the FTM to have the 
time to reflect, before the FTM could change her perception over her stressful 
situation and view her circumstances in a more positive light (Skinner, et al., 
2003).  Furthermore, FTMs in this research, being new, have yet to gain 
sufficient know-hows in motherhood, to be able to imagine and compare 
different mothering experiences.  
               Respondents who did select cognitive restructuring a couple of times 
(but not as their main coping strategy), were Val and WW. These two 
respondents were able to provide instances of cognitive restructuring as they 
began their motherhood journey saddled with larger burdens; Val’s child was 
born prematurely whereas WW had suffered a miscarriage before having her 
first living child and had proclaimed herself to be an overanxious individual. 
This mirrors Campbell and Russo’s (2003) study on how one’s background 
could influence one’s mobile phone usage; for these two respondents who 
faced greater struggles at the earlier parts of their motherhood, their perception 
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towards their mobile phones might differ slightly, relative to the other 
respondents.  
   Val’s new workplace restricted her usage of mobile phones, making 
it difficult for her to contact her mother who was the main caregiver for her 
child. Instead of feeling overly upset about it, she decided to convince herself 
that things at work will get better over time, as she still had her mobile phone 
with her, for her mother to contact her in case of an emergency. WW, on the 
other hand, was the main caregiver for her child. She would engage in 
constructive activities through her mobile phone, when she felt burdened by 
her mothering role. Her examples included, listening to prayers in her iQuran 
application as a relaxation technique, and reading through empowering stories 
online on mothers and their newborns to provide her with inspiration. All 
these coping methods based on the cognitive restructuring framework were 
developed over time through their mobile phones; these FTMs were 
confronted with more stressors at an earlier stage (e.g. premature baby and 
previous miscarriage) and gained experiences earlier and therefore, were able 
to cope and overcome their current maternal stressors more successfully. 
    The coping strategy of cognitive restructuring requires respondents 
to reflect through the experiences they had so far as an FTM. In the face of 
being new mothers, some of the respondents were able to articulate positive 
insights to their mothering experience. For instance, Val, despite delivering 
her baby prematurely and starting off her mothering journey under stressful 
circumstances, felt that the videos and photos that she took of her child 
through her mobile phone helped her look back on her struggles and 
appreciate her present situation better. The mobile phone allowed her to 
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document precious moments with her son, and even shared them with other 
loved ones.  
This moment when looking back [at the videos and photos of Baby TH] it 
actually makes me like happier to see that you know that he is growing up 
healthy and it makes me feel like even though like you know what I have 
actually gone through like having to stay in hospital with him in and out of 
the hospital during his initial stage it is actually very worthwhile for myself… 
- Val 
 
   Respondents like Rui and WW also stated that they derived much 
encouragement from others through their mobile phones and this provided 
them with much reassurance in mothering their child.  
I enjoy the Dayre blogging community a lot more… like what I mentioned the 
mummies there are very kind so sometimes when I am very upset, they will 
just message, comment on my post like eh you can do it and that adds a lot of 
motivation… - Rui 
My sister will always encourage me and say, you know don’t worry you know 
at the end of the day it’s still you and the baby and then you know what’s best 
for him or her… reassurance so I get that because she’s gone through it 
before, so I would sometimes I feel you know through my mobile phone, I can 
ask her certain things yah because she doesn’t stay with us anymore… - WW 
 
   This makes them rethink the challenges they had faced in 
motherhood so far and figure that being an FTM is not that bad after all and 
that there are many other things in this role to be appreciative of, as quoted 
from WW.  
I look at Instagram, I look at pictures you know people posts and then um 
mostly Pinterest and food lah yah… I feel less stressed, I feel like you know 
umm as some kind of release for me lah you know to look at all these things 
and then also like um you know when faced with a problem to actually come 
across maybe novel solutions or like um to remind myself that I’m actually 
much better off than some people in my Facebook… - WW 
 
   In sum, this section on the cognitive restructuring as displayed by 
FTMs on their use of mobile phones has, firstly, shown the ways the mobile 
98 
 
phones ‘accompany’ the FTMs through their motherhood journey. The mobile 
phones had also played an important role through the evolution of their 
motherhood struggles and increased their threshold of endurance in order to 
become better mothers for their child.  
 
Support Seeking through the Mobile Phone in the Singapore Context 
    Past studies showed that most mothers in Singapore practiced 
selective mothering or discretionary parenting (Yeoh & Huang, 2010; 
Goransson, 2015). These are where mothers outsource the care of their child to 
others such as an infant care centre or a babysitter that involves activities such 
as diaper changing and feeding. This might be stemmed from the great 
pressure for mothers needing to work and leaving their mothering role to 
another caregiver, so as to be able to contribute financially to the household 
and support the high costs of living here (Lazar, 2001; AWARE, 2013; Liang-
Lin, 2015). This is clearly evident in this study, where most of the FTMs 
chose to continue to work after their maternity ends and had to continuously 
struggle between work and childcare, as well as between their career goals and 
family time. Mothers are also seen as the parent who has the flexibility to 
change their work schedules and employment statuses (Lee & Choo, 2001; 
Martin, 2008; Quek, 2014; Goransson, 2015) as compared to their spouses 
who could continue on with their work statuses as seen in this study. As found 
in the current study as well, most of the FTMs themselves were displaying 
gendered roles, such as seeing themselves as the main parent who would need 
to take time off work to care for their child. Yet at the same time, similar to 
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the study by Quek and Knudson-Martin (2008) on dual-income young 
Singaporean couples, the majority of the FTMs in the present study were 
committed to their careers and unable to see themselves as housewives (e.g. 
quit their jobs to become SAHMs). Therefore, for the FTMs in Singapore, 
there seemed to be a high level of stress over deciding who should take care of 
the child when she is away at work. This is added with the guilt felt over 
letting others care for the child (e.g., aging grandmothers who have health 
issues). Hence, this section will further the discussion on how support seeking 
was the predominant coping strategy used by Singaporean FTMs through their 
mobile phones, to alleviate their mothering stressors.  
 
Mothering by an Elder (grand)Mother 
    Grandmothers were the most frequently cited as the other primary 
caregiver who would assist in the caring of the child. Although there were 
respondents who had plans to send their child to the infant care centers, due to 
the absence of a “stay-at-home” type of grandmother who would fit the 
housewife archetype, could be depended on to be available at home most of 
the time and stayed near their children’s homes. What is interesting in 
Singapore is that these grandmothers are proficient mobile phone users who 
used mobile applications such as Whatsapp (messaging) and Tango (video-
calling) to check on both their daughter and grandchild. More remarkably also 
was when the grandmother who had helped to take care of the child would call 
the mother when the child is with the mother, as told by Ummi of this 
reciprocal child-caring relationship between mother and grandmother through 
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the use of the mobile phone, so as to ensure that the FTM is not overly 
burdened by her mothering role and for the grandmother to provide advice in 
caring for the child. 
When my mum needs something, she will call me or Whatsapp me… when we 
are not at her place, I’m just at home [with the baby], then my mum will uhh 
Tango us ah to see what we are doing, she will be checking on us… - Ummi 
 
   Therefore, this study points out that the Singapore society has 
increasingly higher number of educated grandmothers who would be 
motivated to accept and adopt various forms of technology (Quadrello, 
Hurme, Menzinger, Smith, Veisson, Vidal & Westerback, 2005; Conci, 
Pianesi & Zancanaro, 2009), so as to stay connected to their children and 
grandchildren. 
   Grandmothers also play the role of mothers to these FTMs. As 
articulated by Rui, her mother would be checking on her regularly when she 
exhibited symptoms of post-natal blues. The phone calls would provide Rui 
with the assurance that her own mother would always be available to provide 
her with the support that she needed, even beyond the mobile phone by 
actually going down to assist her in caring for her child. 
During confinement I think the phone allowed me to reach out for help much 
easily yeah especially for my mum she would constantly check on me during 
confinement because I was a bit erratic in terms of my moods… then there 
were a few times I broke down then she will take urgent leave [from work] to 
help me out… - Rui 
 
   Even when the respondents claimed that calls and messages from 
grandmothers to FTMs could sometimes bring about more worry, they also 
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appreciated the daily updates that they received from the grandmothers about 
their child’s condition through their mobile phones.  
Increase [stress level] is when I’m actually at work when… my mum if she 
does call I believe that will actually add to my stress… [but] when I can see 
[her messages and calls in] my phone, it will be a relief for myself as well… - 
Val 
 
   Thus, the mobile phone helped to sustain the more traditional support 
network for the FTMs, with mothering by the older grandmother occurring at 
two-folds, for both the FTM and the baby.  
 
Checking-in with Spouse 
    In Singapore, upon entering motherhood, communication to the 
spouse also seemed to change for the respondents. For both Sarah and Unie, 
they mentioned that it has become more task-oriented and transactional 
sounding, with greater focus on their child, unlike the earlier stages of their 
marriage where the messages were more “lovely dovey”.    
Like oh the baby’s asleep now at last, stuff like that or what kind of food is at 
home yah, he’ll call sometimes to check but we email when he’s at work… - 
Sarah 
Transactional like um only when necessary lah like I never really ask him 
how he’s feeling all that. I was really focused more on my baby. But then now 
I [am] a bit more aware that I should be nicer to him… - Unie 
 
   To add on, the mobile phone also allowed FTMs to change the mode 
of communication to one that would fit their situation. This was demonstrated 
by Sarah and Reen who had arguments with their husbands through text 
messages, and to prevent further misunderstandings, decided to call up the 
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other party. With more options to facilitate an open communication, this 
reduces the marital tensions and stresses felt between the FTMs and their 
spouses. 
Sometimes me and my husband text each other and the communication is like 
bad on Whatsapp right like what he say, or what I say you know… like we 
kind of misinterpret each other and then it gets very upsetting yah… so there 
are points where you know we talk and… end up, I’ll have to call you that 
kind rather than just texting… - Sarah 
Yah he prefers to talk… so he says don’t message anymore… - Reen 
 
   Nonetheless, Unie realized the necessity of “checking-in” with her 
husband through her mobile phone, especially when they face the stress of 
having long shifts at work, and with the added role as a parent, they were 
hardly able to have couple time together.  
Sometimes it’s like very task oriented also like, oh updates on getting stuff on 
the house but lately he has been checking in on me also like as in checking in 
more on me like is everything ok or like how is it, how’s the day kind of thing 
and then if I know that a particular day is uh going to be heavier on him, I’ll 
check in with him lah yah so basically it’s just... for checking in on how we 
are feeling… - Unie 
 
   The abovementioned findings suggest that mobile phones have the 
ability to continuously connect husbands and wives when it comes to caring 
for their children even when physically apart. Additionally, this connection 
also enables couples to maintain communication channels with one another 
that help to reduce misunderstandings and worry, especially when it comes to 
caring for their child (Wajcman, et al., 2008). Hence, the mobile phone could 
be used as a device to maintain open communications between spouses, and 
helps prevent the breakdown of marital relationships when child-caring takes 
center stage. This is particularly significant in Singapore’s dual-income 
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households where the husband-wife pair is working and, thus, faces the added 
stress from their workplace on top of child-raising responsibilities.   
 
Mothering as influenced by Cultural or Religious beliefs 
    While the respondents were mostly modern and worldly-wise 
women, this study uncovered the growing trend for Singaporean FTMs to 
accept and engage traditional doulas (mid-wives) and live-in confinement 
nannies. The doulas and nannies would provide a more traditional and 
religious advice on pregnancy, on delivery, as well as on the caring of the 
baby and mother, after delivery (Lee, 2009; Mother and Child, 2012). These 
advice may also contradict the more scientific medical point of view obtained 
from gynaecologists and obstetricians. These individuals were usually more 
experienced mothers who were older than the FTMs, enabling them to assert a 
higher degree of influence over the latter, as seen in Jessica and Noor. In a 
way, they would adopt the beliefs of the doulas and nannies out of cultural 
fear for Jessica, and wanting to live out the fantasy of starting out motherhood 
in the most natural way for Noor.  
The confinement lady says it’s [using the mobile phone] bad for your eyes… - 
Jessica 
 
I believe in supporting natural birth, a bit like my sister [her doula] lah so 
when I see people online [on Facebook] say, wah preparing for a vaginal 
delivery… like that [I would reply to them as] I know you should do this, do 
that then I will be like macam faham [an expert]… - Noor  
 
    Noor, WW and Izzy could easily communicate with the doulas, as 
like their clients, these doulas would also utilise Facebook and Whatsapp 
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messaging to advertise their services, to reach out to their clients, and provide 
immediate and personal consultations.  
Whatsapp, so we actually had like a Whatsapp Group cause she [elder sister] 
was supposed to be my doula right so we had like a Whatsapp group with my 
husband, to prepare…- Noor 
This lady, this doula she was having the uh the classes ah so I actually 
enquired... I mean I was uh messaging her on Facebook a few times… - WW  
Facebook Group, the group is called is called The Gentle Birthing Ummi 
Support Group so through this Facebook Group I found this doula, and I 
attended her birthing class… - Izzy  
 
   Izzy also went to the extent of using the knowledge that she derived 
from the doula to convince her sceptical husband about the necessity of 
confinement. WW on the other hand, decided to delay vaccination for her 
child, after learning about its risks from her birthing classes with her doula. 
The FTMs felt that they were no longer restricted by the more scientific 
knowledge and medical options provided by their doctors, and could rely on 
their doulas who were easily contactable via their mobile phones for 
consultation on traditional and alternative options. Through receiving support 
from their doulas, they could thus carry out their mothering roles with more 
confidence.      
    Nevertheless, not all FTMs were comfortable with some of the 
beliefs and advice provided by their doulas and nannies, as expressed by Rui 
on the frustrations she had throughout her confinement period when her 
confinement nanny made her feel inadequate over providing sufficient 
breastmilk for her child and pushed her to give formula milk. 
Yes there’s a confinement [online] nanny agency then because I wanted to 
breastfeed my baby, she wasn’t very pro-breastfeeding in the sense not very 
encouraging like whenever my baby cried, she will blame that I didn’t have 
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supply yah so it added to the frustration and then she insisted that I should 
give the baby formula because he was crying all the time… - Rui 
 
   Despite her dreadful experience, Rui still asserted the necessity of 
having a confinement nanny for her future children, as the live-in nanny would 
provide her with the extra helping hand to care for her infant child, while she 
could take her time to recover from her delivery. Moreover, to meet their 
gynaecologists and obstetricians would require them to make appointments 
and travel to the clinic. The doula and nannies on other hand, could be 
contacted at any time through their mobile phones and meet them at the 
convenience of the FTMs’ own homes. Thus, with their mobile phones, 
Singapore FTMs were now able to expand their connection to such traditional 
experts, and not be constrained by only medical options and information. 
 
Perpetual Mothering even when away from the child 
   All the respondents in this study see themselves as the primary 
caregiver for their child, even though most were full-time working mothers. 
Due to this belief of being the dependable and ever present mother, they had to 
care for their child, despite being physically away from home (Madianou & 
Miller, 2011; Fortunati & Taipale, 2012). Therefore, three of the respondents 
in this study, mentioned that they implemented certain strategies to 
micromanage their mothering duties from a distant; Val revealed that she had 
to use her phone on the sly, as her new workplace disallowed her from using 
her phone at her desk during working hours. Only through this way, she 
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believed she could connect to her other caregiver and help “mother” her sick 
child.   
I forgotten to tell my mum [the other caregiver] whether to feed my son the 
medication for the afternoon part so she actually called urgently, and then 
like the same thing my supervisor told us off or rather told me off… that I’m 
not supposed to use my phone. Having no choice, I actually made my way to 
the toilet so that I can inform my mum… - Val 
 
   As recommended by her mother friends, Allie installed a CCTV 
camera through which she could monitor how the domestic worker was caring 
for her child at home, on her mobile phone from her workplace.  
I also use the CCTV camera to monitor uh my helper and my girl… now I’m 
at work so uh actually when I do nursing... do the expressing of my milk, I 
will also check on them… - Allie  
 
   On the other hand, Unie decided to loan her domestic worker her old 
mobile phone, so that she could transfer the task of inserting her child’s daily 
progress (e.g., amount of each feed) to the domestic worker and then sync the 
information to her own phone. 
In any case now I’m not the one at home taking care of him so like uh I used 
to ask my maid to use the nursing app… cause it can sync… - Unie  
 
   Hence, the FTMs in this study have demonstrated how they had 
performed a revised form of selective parenting (Yeoh & Huang, 2010; 
Goransson, 2015) when they were physically apart from their child; their 
mobile phones would allow them to monitor the other caregivers and at the 

































Further discussion within the Singapore context 
   This study has thus far, explored how first-time mothers in 
Singapore, utilised their personal mobile phones to overcome their stressors as 
delineated by Skinner and colleagues’ (2003) five coping strategies to manage 
their emotional, physical, and psychological needs. The salient findings in this 
study has been based on a very open approach of inductive analysis (Charmaz, 
2006; Bryant & Charmaz, 2007) through this study’s media diaries and 
interviews, where it is built upon real-world observations made on the 
phenomenon of first-time mothers and the use of their mobile phones. 
Consequently, this chapter probes on to examine whether the mobile phone 
had done the reverse and instead, added further stress to the Singaporean 
FTM’s mothering role or actually had no significant impact on her mothering 
journey. This chapter would also advance the discussion by analyzing the 
findings based on the functional and symbolic usage of the mobile phone by 
the Singaporean FTMs.  
 
Her Mobile Phone adding Stress to Motherhood 
Work interfering with Home 
    Four respondents mentioned during their interviews that it was rather 
challenging to separate work away from their homes. For example, Val and 
Rachel still needed to look through and reply back to their work emails and 
messages that were sent through their mobile phones when they were at home. 
To these working mothers, work continues throughout the day (AWARE, 
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2013) and the stress comes about when they need to attend to their work 
messages while they are performing their mothering roles.    
At home itself I would still have to see my work email, I will still have to see 
my messages… It continues 24 hours… - Val 
I was on leave the past few days and I mentioned my work stuff is all time 
sensitive, so they… I mean my work counterparts actually email me, 
Whatsapp me all these. I just have to attend to them lah. I’m actually used to 
this kind of working style already… like I can be breastfeeding my baby, so 
the other hand just type at the same time… - Rachel 
 
   In some cases like those of Mary and Rui, FTMs find it necessary to 
have two mobile phones to manage these conditions where one phone is used 
mainly for work purposes.  
When I get home, because I have a work phone yah I mean at times I will 
need to because I’m still contactable by my work phone, and my patients do 
contact me on my work phone also… - Mary 
My work phone is just for messaging and calling [my students’] parents... – 
Rui 
 
   Although this arrangement enabled a better management over the 
type of communication that goes through each day, it did not reduce the effort 
and time needed to attend to the work messages and calls. In meeting the 
concept of becoming a “super mum” (Hochschild, 2012), working FTMs in 
this study seemed to accept that their “second work shift” continues on even 
though they were supposed to be at home resting or spending quality time with 
their child. In a way, the convenience and accessibility of the mobile phone 
added more demands on working FTMs who are expected to be contactable at 
all times. This is worse when they are expected to conscientiously pick up 




Constant anxiety over baby’s development 
    One of the main anxieties that the FTMs in this study mentioned was 
about their child’s growth and development. By being part of the various 
“mummy networks” in their social media platforms and message channels 
within their mobile phones, mothers can start to become competitive and 
compare their child’s progress with others, as divulged by Shirley.  
I should not do the comparison but I think it’s just it’s not really to compare 
my baby whether the growth is ok or not… it’s to check whether she’s on par 
or maybe is there anything that affects her that caused her to become slower 
all that so practically uh I feel that my baby is much faster than others so I 
sometimes I also a bit scared whether she a bit faster is good or not… so 
sometimes I think it’s a stress that I add on to myself… if don’t bother to 
check then there is nothing there’s nothing nothing that I need to worry 
about… - Shirley 
 
   This self-imposed stress that is quite possibly the result of the Kiasu 
culture in Singapore, as mentioned earlier that may lead some FTMs to 
obsessively use baby monitoring applications over their mobile phones (e.g., 
milk intake per feed) in their bid to be precise and effective in mothering. 
Inevitably, if not managed well, FTMs could possibly become overwhelmed 
and confused with the vast amount of baby related information they could 
retrieve through Google searches on their mobile phones.  
 
Privacy issues and self-policing 
    Some of the respondents like Sheila and WW mentioned their 
reluctance to post to large and unknown audiences on their social media 
platform. They felt that there was no need for them to publicly share every 
single detail of their family and mothering lives especially to those whom they 
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were unfamiliar with. Instead, they would select the individuals whom they 
would privately share personal things with (e.g., baby’s photo).  
As in I’m the kind of person who will talk to people in smaller groups so I do 
talk more in that smaller group to share any personal things but not as often 
lah I’m still a private person… - Sheila 
I don’t post, I share but I share very privately ah so I share only with like my 
siblings or within my cousins group or things like that lah so I don’t really 
post to everyone so… to all my friends or whatever… Like I said because um 
some of these friends are just like acquaintances so in terms of privacy I 
rather they not know or um yah lah… more for privacy… - WW 
 
   To add on, the negative happenings Sarah and WW had observed of 
others, or experienced themselves, in turn, made them feel wary and 
threatened, showcasing the “saving face” culture in Singapore.  
They [Facebook friends] post messages on Facebook then like uh trying to 
bring down the other party and then you know your own family members will 
help out and stuff like that I think it’s not nice lah, so I prefer to keep a 
distance yah but I mean I do go to events or whatever, and we talk and stuff 
but wouldn’t want to be so close that it gets into our domestic life and cause 
issues… - Sarah 
I mean my husband was a bit more affected, I felt a bit like you know um sad 
lah like you know ok this is what they really think and then I felt like oh no is 
it going to be awkward… then also like, man this is a public post, people who 
read it are going to think whatever you know, so these were the thoughts 
going through my mind, my husband was more angry… - WW 
 
   Over time, this “self-policing” or becoming a “silent reader” (i.e., do 
not post but will just read through others’ updates) to maintain their privacy in 
their social media platforms, might be formed and therefore, reduce valuable 






Habitual patterned usage 
    Respondents also confessed that they were checking their mobile 
phones due to habit, rather than really needing it to help them through their 
issues. They see it as a mild form of addiction, where even a glance would 
somewhat make them feel better, as shared by Celine. 
I think it’s addicted lah [sic] so sometimes I will just feel I want to take a look 
like that… at what my friend is updating… - Celine 
 
   This ‘addiction’ over their mobile phones, however, added on to their 
stress levels when over usage led to high monthly bills for Rachel. 
I think increasing my stress is when I receive my bill at the end of the month 
because my data plan I only have 4GB. I don’t know why recently I use so 
much… - Rachel 
 
   On top of that, when using the device for “relaxation” had ironically 
prevented FTMs from getting their much needed rest, as mentioned by WW. 
I use my mobile phone because that’s the only time I can get my “me time” 
or whatever so I’ll use the phone and then maybe 10-minutes left I’ll be like 
you know I’ll sleep but I’ll be so tired anyway so I’m like aiyoh yah so in that 
sense it distracts me from what I should be doing, which is resting yah 
especially this period lah this confinement period… - WW 
 
   Although the examples cited in this section, demonstrated the 
adverse effects of mobile phones on FTMs, none of the respondents mentioned 






Her Mobile Phone not affecting Motherhood 
    Mobile phones need not be the only way for FTMs to destress and 
get away from their mothering role. As cited from WW, the usage of one’s 
mobile phone might just be a temporary distraction for her to feel better. It 
might not always be helpful in overcoming one’s issues.    
I mean sure, when you feel stressed, you use your phone to feel better or 
something. But I don’t necessary think that it makes you feel better… unless 
you use it to like justify the things you do or justify why you are stressed by 
Googling and stuff for answers… - WW 
 
   Respondents in this study did mention the other things that they 
would do without the use of their mobile phones, to help them destress more 
effectively from their mothering role. For some, the ultimate destressor would 
be to do away with their mobile phones, and participate in activities, such as 
real-life meetups with friends, and exercising, as exemplified by Rui and 
Mary.  
I desperately needed that social contact, that face-to-face social contact so I 
just grabbed him [Baby Peter] and I brought him out… - Rui 
I do jogging and I play tennis. These are the two sports that I actually do lah 
yah so at least when I’m stressful then I will just go for a jog ah at East Coast 
Park… - Mary 
 
   Some respondents also feel that they have control over the usage of 
their mobile phones and would put it away when they were with their child, as 
stated by Shirley.  
I think I have a control over it more than it has a control over me, so like 
some people you see that they cannot they cannot live without their mobile 
phone. But I don’t think that it bothers me because like uhh like if I have my 




   Hence, these examples illustrate how there are other more beneficial 
ways, than using the mobile phone, to help FTMs cope with their mothering 
role and stresses.  
 
Functional and Symbolic Usage of her Mobile Phone 
    Distraction was the most frequently used coping strategy in the 
three-days media diaries, whereas support seeking was the one repeatedly and 
extensively mentioned by all respondents during their in-depth face-to-face 
interviews. Distraction could have provided a more authentic result to this 
study, as the respondents reported it while actually carrying out their daily 
routines and when facing with their stressors first-hand. This is not to discount 
the inputs from the interviews. Instead, support seeking might have been the 
desired coping strategy FTMs symbolically valued and fondly remembered the 
most when using their mobile phones, as they reflected through their 
motherhood journey. In other words, while distraction can be deemed to be a 
functional use of mobile to alleviate the stressors faced, support-seeking 
seemed to be the strategy FTMs symbolically linked their use of the mobile 
phones to. To these FTMs, support seeking is an intangible and intrinsic 
“feeling” attached to their mobile phones where their social contacts (e.g., 
Mummy Whatsapp Groups) are perceived to be ever present through their 
mobile phones and faced similar mothering anxieties together as long as they 
are connected through their mobile phones, and even without actual support 
being received. How much of this perceived support is sustainable and gets 
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transferred to receiving actual help from others via their mobile phones is still 
questionable and needs to be further researched upon. 
   Support seeking when combined with another coping strategy, 
particularly, problem solving provides functional opportunities for FTMs to 
alleviate their stressors. As found in this study, the majority of respondents 
were working mothers who would use their mobile phones as “time fillers” 
when they are shuttling to and from their workplaces and homes. These time 
scarce FTMs would use their mobile phones’ easily customized functions and 
applications in a variety of ways, such as to find companionship through 
messaging her Mummy Groups and increasing her social capital through 
Google searching for best discounts and remedies for her child. Plausibly, 
Singapore’s advanced technological infrastructure and education of IT skills 
for its citizens (Intelligent Nation, 2015; IDA, 2016), have benefited these 
savvy FTMs, as they display the level of media literacy that enables them to 
obtain better social capital for themselves and family, which includes having 
extensive online social networks (e.g., memberships to various mothering-
related Facebook Groups), having critical problem-solving skills (e.g., able to 
triangulate the credibility of online articles related to their child’s health 
conditions), and ability in finding relevant contacts for valuable resources 
(e.g., shared online bulk buying for baby products with Mummy friends for 
lowered prices) through their mobile phones. In a way, her problem seeking 
skills is largely dependent on her support seeking abilities for emotional and 
instrumental resources to help her overcome her mothering issues, and vice 
versa. Therefore, this study has extended Skinner and colleagues’ (2003) 
coping strategy framework, where effective problem solving (i.e., breaking 
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down of tasks into manageable parts) occurs through implementing successful 
support seeking methods (i.e., having membership to the relevant online 
groups for a particular type of social capital or advice to help solve each task).    
   Based on the findings in this study, the definition of distraction as a 
coping strategy needs to be reconsidered in the context of FTMs’ use of 
mobile phones to alleviate their stressors. Distraction is no longer about being 
passive and avoiding reality and diverting attention away from the stressful 
situations they are in (Skinner, et al., 2003). It is found to, actually, be a more 
constructive and functional form of coping strategy. As found, distraction is 
about the FTM intentionally taking “time-outs” with her mobile phone and to 
use the mobile phone as a tool to negotiate and manage her emotions by doing 
enjoyable activities, such as planning for a family holiday. Through picturing 
and rationalizing future positive outcomes, an FTM is able to rest her mind 
from immediate worries and “reboots” it for a fresher start to tackle the 
challenges that lay ahead.  
   As found in this study, the framework of coping strategies as 
proposed by Skinner and colleagues (2003) might not be static and mutually 
exclusive. Findings showed that distraction and support seeking may be linked 
and can be concurrently utilized by FTMs to become a more functional coping 
strategy, especially over time. For example, an FTM who was suffering from 
post-natal blues who would read through her Mummy Whatsapp Group 
messages to distract herself from the stresses of taking care of her child on her 
own. Noticeably, over time, as the topics become more relevant to her and her 
child, she started replying and sharing her problems (i.e., support seeking) 
with the group, which would help to relieve some of her anxieties. Hence, the 
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type of coping strategies utilized do change over time (i.e., distraction to 
support-seeking, in this instance) along with movement away from symbolic 
usage (i.e., distraction as symbolic, as discussed earlier) to a more functional 
usage of the mobile phone (i.e., actually using her mobile phone to obtain 
direct benefits) as experiences with the use of her mobile phone evolves.  
   Another notable finding is in the use of avoidance as a coping 
strategy through the mobile phone. Avoidance, although not as frequently cited 
by respondents, reflect two rather interesting findings in this study that further 
extend Skinner and colleagues’ (2003) framework. First, in order for it to exist 
in its original form, where the individual becomes disengaged with the 
problem at hand and goes through denial (Skinner, et al., 2003), the FTM who 
tended to carry out the avoidance of problem, was found to be in more 
aggravated conditions, such as being on the verge of depression (e.g., 
Respondent Jessica who was facing ongoing marital issues in this study), 
having very limited social networks, and not many to trust and share her 
burdens with. Second, it functions to allow for the FTM to manage her 
communication with family, colleagues, and friends through her mobile 
phone, so as to reduce quarrels with her acquaintances, maintain pleasant 
relationships with others and reduce her stress level (e.g., Respondents Unie, 
Rachel, Sarah, Jessica, Rui and Izzy in this study). Through their mobile 
phones, the FTMs could decide on whom they would want to avoid and for 
how long, until they have composed themselves and able to communicate to 


































    In the introduction to the study, the meaning of motherhood has been 
unfold, revealing a mother’s struggle with societal expectations and norms as 
not only did she need to go through the physical act of giving birth to become 
a mother, she needs to perform its socially defined role and affirm her identity 
as a “good mother” within everyday social interactions as well. The challenges 
of becoming a modern mother in Singapore includes the pressure to excel in 
both career and at home, where she is the responsible mother caring for her 
child and at the same time, a wage earner in the labour force who is able to 
contribute to the financial needs of her family and economic growth for her 
country. This double shift work often causes frustrations and conflicts within 
the Singaporean mother, which may lead to her having high levels of stress 
and suffering from depression. 
    As we move along to the literature review, the role of the mobile 
phone within a mother’s life is deliberated upon where it is seen as a feminine 
appliance to manage her emotions and at the same time, a masculine gadget in 
carrying out practical tasks. The device seamlessly exists in her life, allowing 
her to carry out her mothering role from a distant and plan through her career, 
childcare responsibilities and family commitments along with social 
networking and personal leisure time, in a more structured manner. 
Subsequently, borrowing from medical and socio-psychological fields, the 
study adopted Skinner and colleagues’ (2003) coping strategies of distraction, 
problem solving, support seeking, avoidance and cognitive restructuring, as its 
main framework for analysis.   
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    For the research methods, the process of respondent selection was 
elaborated upon where all the all respondents were Singaporean FTMs, with a 
child who is less than 1 year old and owns a personal mobile phone. Snowball 
sampling and referrals were used in recruiting the FTMs. The data collected 
was two-fold, with the primary research method involving a 72-hours media 
use diary which would offer an authentic and grounds-up perspective. The 
FTMs were encouraged to jot down, draw out, and provide descriptions of 
their mobile phone usage, surrounding physical environments as well as 
instances when they find that their stress levels had elevated. The FTMs were 
also instructed to report their emotions, impressions and attitudes they had 
experienced as they carried out their daily tasks. The in-depth interviews were 
also utilised to enable respondents to elaborate on their recollection of 
personal experiences, including their opinions, motivations, values, and 
feelings.  
    Progressing to data analysis on the profile of the twenty respondents, 
it was found that seventeen respondents were working mothers (WMs), two 
were stay-at-home mothers (SAHMs), and one was a mother who worked 
from home. Their ages ranged between 25 to 37 years old, and there was a 
good racial mix of 14 Chinese, 5 Malays, and 1 Indian which is representative 
of the ethnic population make-up in Singapore. 
    As we continue on to the later chapters, more analysis based on 
Skinner and colleagues’ (2003) coping strategies framework were made from 
the data collected in the diary studies and interview sessions. For the diary 
studies, distraction was the most frequently selected coping strategy for the 
FTMs, whereas during the interviews, support seeking was the coping strategy 
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mentioned the most. It was found that for the coping strategy of distraction, 
FTMs would take “time-outs” with their mobile phones and use the device to 
relax their mind away from their mothering roles, before they “reboot” back to 
caring for their child. In support seeking, FTMs could message about their 
needs through their mobile phones to their online acquaintances, and in a way, 
they no longer feel alone as long as they were connected to their mobile 
phones. With her mobile phone, she has now become the networked mother 
who has options and could personalise the type of support she needs in 
mothering her child. On the other hand, problem solving enables FTMs to 
utilize their mobile phone’s easily customizable affordances and applications 
and at the same time, increase their social capital through accumulating 
resources, information and expanding their social networks, through their 
mobile phones. This way, her mobile phone has allowed her to become more 
effective and productive in completing tasks so as to reduce her motherhood 
stressors. For avoidance, the FTMs could be seen holding on to their mobile 
phone to gain control over their chaotic lives, especially during periods of 
great distress, as well as strategically managing their relationships with others. 
With cognitive restructuring, the FTMs obtained empowerment through their 
mobile phones, where the device has accompanied them through their 
mothering journey and enabled them to view their current struggles with more 
mature lens.    
   This is followed by an investigation on how the FTM within the 
Singapore’s socio-economic context, is able to carry out her mothering role, 
through her mobile phone. Distinctive findings unique to the Singaporean 
FTMs mobile phone usage context include; there was mothering by an elder 
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(grand)mother, checking-in with the spouse, mothering as influenced by 
cultural and religious beliefs, and perpetual mothering despite being away 
from the child.   
    Also in the data analysis, it was discovered that the mobile phone 
could add further stress to motherhood. Findings from the interviews showed 
that with the mobile phone, working FTMs were assumed to be available at all 
times, hence tasks and stresses from their workplace started to intrude into 
their homes which should have been a space for rest and family time. There 
was also a constant anxiety over the baby’s development, when the FTMs 
started to use baby applications to monitor their progress and at the same time, 
make comparisons with other online mothers. Respondents also mentioned 
about privacy issues where they were wary about revealing too much about 
themselves and child on their social media and would practise self-policing or 
becoming ‘silent readers’ instead of contributing actively to the online FTM 
communities and groups they were in. They also revealed how addictive the 
gadget could become, with a habitual need to glance at their phones. In a way, 
their mobile phones were temporary distractions and would not always be 
helpful in overcoming their real-life issues. Nevertheless, none of the FTMs 
were willing to completely do away with their mobile phones. 
    Finally in the contextualised discussion, the functional and symbolic 
usage of the mobile phones by the FTMs in Singapore was evaluated. Through 
this study, four out of five of the coping strategies by Skinner and colleagues 
(2003) were shown to have more functional and constructive elements, where 




    This study is the first of its kind where the tripartite consisting of 
women using technology, stressors faced by mothers and the coping strategies 
used to overcome stressors, were purposefully combined. Coalescing the 
extensive use of mobile phones with Skinner and colleagues’ (2003) coping 
strategies framework, the present study had provided a qualitative, personal, 
and socio-cultural view of the phenomenon as opposed to the popular 
quantitative psychological and medical related views, in the issue of human 
distress. 
    The study has centered itself around the theme of women journeying 
through their motherhood, more specifically the transition experienced by 
first-time mothers who would be grappling with intense physical, emotional 
and social upheavals in their first year of motherhood. Although much of 
academic literature has covered on topics about mothers negotiating and 
performing their mothering roles through modern technology (see for e.g., 
Kavlak, et al., 2012; Gibson & Hanson, 2013; Fleming, et al., 2014; Johnson, 
2015; Sundstrom, 2016); this study has successfully covered the gap of FTMs 
living in the urbanised and multicultural context of Singapore, where there is 
always a subtle contestation between modern and traditional Asian beliefs. 
 
Practical Implications 
    As seen in this study, the knowledge over post-natal care services 
(e.g., such as dealing with post-natal depression, delivery of confinement food, 
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post-natal massages, doulas and confinement nannies, lactation consultants for 
breastfeeding, baby caring classes, and baby sitter services), seem to be 
dispersed erratically through groups in one’s social media (i.e., Facebook 
Groups, Parent Town mobile application) via viral marketing, informal 
recommendations and word of mouth. The level of post-natal care support 
received is heavily dependent as to whether the FTM knows and has 
membership into such social networks. Therefore, to bring about greater 
awareness on the availability of such post-natal services, I would propose for a 
more centralised system (through a mobile application) with the first point of 
introduction being made through hospitals when the FTM starts visiting her 
gynaecologist for her pregnancy check-ups and scans. This would then allow 
for better planning during her pregnancy as well as, a smoother and less 
stressful transition into motherhood for the FTM.  
    Workplace policies such as “zero interference” policy could be 
implement for working mothers who are on maternity leave, where their 
emails and telephone numbers could temporarily be blocked from supervisors 
and colleagues, so that these mothers will not receive any demanding 
messages from work and instead, focus on caring for their child and 
themselves recuperating. Furthermore, consultations could be made between 
the workplace’s Human Resource (HR) personnel and the FTM, to discuss for 
a more flexible working arrangements or hours (e.g., staggered working hours 
which allows employees to vary their daily start and end time) for ease of 




Limitations and Future Research 
    The main criticism of this study would be on the selection of 
respondents, as selecting specifically first-time mothers within a heterosexual 
nuclear family unit would eliminate other forms of being mothers, such as 
mothers who have adopted children or step-children, homosexual mothers, and 
single mothers who would be facing the stressors of caring for a child on their 
own. Thus, future research could be more all-encompassing and include FTMs 
from minority populations, to show the different family structures and 
dynamics that exist in the modern parenting world.  
    I would propose a longitudinal study to examine the five coping 
strategies in Skinner and colleagues’ (2003) framework in greater depth. This 
is to account for technological changes within the mobile phone industry as 
well as the possibility of each coping behaviour to modify as the individual 
mother’s social capital (e.g., skills set, social networks, experience in 
mothering, employment statuses, and others) evolve over time. For future 
studies, more variables such as character traits (e.g., optimistic outlook versus 
pessimistic outlook), differing cultural and religious beliefs (e.g., mixed 
marriages) along with changing socio-economic circumstances (e.g., from a 
married mother to a single one) could be considered, as these would impact 
the FTM’s mobile phone usage differently.  
   It seems that a majority of FTMs in this study are working mothers, 
which could be a significant factor in studying about mothers within the 
Singapore context. In addition to that, there is a need to look into the 
secondary caregivers who predominantly were the grandmothers in this study. 
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Hence, in narrowing the scope for future studies, researchers could look more 
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Interview Questions Guideline 
Arlianny Sayrol A0022614W 
Coping with Motherhood: The Role of Mobile Phones for First-Time 
Mothers in Singapore 
 
Pre-Survey: Demographics  
Respondent’s Age: ____________ 
Race: Chinese / Malay / Indian / Others (specify): ______________ 
Marital Status: Single / Married / Divorced / Widowed / Others (specify): 
_______________ 
Occupation: Stay-At-Home Mother / Working Mother / Part-time Working / 
Own Business 
Housing Type: Rental / Private / HDB 2-rooms / HDB 3-rooms / HDB 4-
rooms / HDB 5-rooms / Others (specify): _____________ 
List family members living in the same household: 
_______________________________________________________________ 
List other individuals caring for child (if applicable): 
_______________________________________________________________ 
Age of child: ____________________ 
Email/ Mobile No.: _______________________________________ 
o I verify that I have received the $50 cash reimbursement from the 
researcher for completing both the diary study and interview. 
 
Signature: _____________________   









1. How was it like to find out that you are pregnant?/ How has it been, being 
a first-time-mother? 
a. Describe your feelings and thoughts when you found out that you 
were pregnant/ become a mother.  
Mobile Phone Usage 
2. What type of mobile phone do you own? 
a. Is this the only one?  
b. Why did you choose to own this phone? 
 
3. How long have you been using your mobile phone, the one you have right 
now? 
a. More than a year / Less than a year  
 
4. How often do you use your mobile phone? 
a. Almost every hour / Once every few hours / A few times per day / 
Hardly use 
 
5. What do you use your mobile phone mainly for? 
a. Which functions or applications do you use most often? Why? 
 
6. Do you find your mobile phone important to your life? 



















Please answer the next couple of questions, bearing in mind, you as a 
woman and mother, from (race) family, who is a (occupation) and 
(marital status):  
 
Stress & Coping 
7. Ever since you have become a mother/ find out that you are pregnant, what 
kinds of issues are you stressed about? 
a. Why are they making you feel stressed? 
 
8. How are the issues affecting others/ your work/ your daily activities as 
well? 
 
9. What would you do to make yourself feel less stressed? 
b. Are there activities that you do to release your stress? 
c. Do you still do the mentioned activities now, when you are 
pregnant/ just delivered a child? 
 
10. How can coping with stress turn out to be positive? 
d. Would you see mobile phones as a device that could positively 
help one cope with her stressor(s)? 
e. Would you use your mobile phone to relieve some of the stress?  
i. Why? (Reasons) 
ii. How so? (Methods) 
11. How can coping with stress turn out to be negative? 
f. Would you see mobile phones as a device that would negatively 
affect someone who is already stressed? 
g. How would mobile phones further add on to one’s stress? 
i. Why? (Reasons) 
ii. How so? (Methods) 
Coping Strategies (Use the Respondent’s Diary) 
1. Do you see yourself trying to solve problems through your mobile phone? 
a. Could you elaborate with examples? 
2. Do you observe yourself seeking support/ asking for help from others, 
through your mobile phone? 
a. Could you elaborate with examples? 
3. Do you find yourself avoiding stressful situations, through your mobile 
phone? 
a. Could you elaborate with examples? 
4. Do you see yourself getting distracted with your mobile phones, to avoid 
your problem(s)? 
a. Could you elaborate with examples? 
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5. Do you find yourself trying to change your perception (i.e. seeing things in 
a more positive light) over a stressful situation, through your mobile 
phones? 





























Media Diary Template 
Coping with Motherhood: The Role of Mobile Phones for First-Time Mothers in Singapore 
Respondent No.  
Start Date:  
End Date:  
 
Hi Mummy, 
Thank you for participating in this mobile usage study. A simple diary has been designed for you to complete. Your effort in providing accurate 
records is very much appreciated. With your contribution, we can better understand how mobile phones are being used in the daily life of 
a mother.  
 
Instructions for diary: 
 When you are going out, do carry this diary and a pen along with you.  
 
 The researcher might call you on occasions to remind you to fill up the diary. 
 
 Filling in the diary every chance that you get, preferably every 3-hourly, makes the task easier and your records more accurate. 
 
 Feel free to provide illustrations (e.g. drawings, tables, figures, etc.) on top of written words in the blanks provided.  
 
 This diary records how YOU use YOUR mobile phone, whether you or someone else turned on or play a function within the device. For 
example, if your spouse turns on an application within your mobile phone and you sit down to watch, please record it down.  
 
 Please record ALL usage of YOUR mobile phone(s), whether you are actively using it, in the background e.g. while you are surfing the 
Internet, a radio application is playing in the background, please record as both Internet and Radio usage.  
 




DAY ONE: 12.01 A.M. to 3.00 A.M. 
 1. For the last three hours, list 
down as many functions and 
applications you have used in 
your mobile phone: 
2. Why did you use that 
function/ application? (You 
can also draw out your 
reasons) 
3. Where were you when you 
were using that function/ 
application?  
4. Who were you with when 
you were using that 
function/ application?  
5. Does the following 
apply to the function/ 











  At home o My bedroom 
o Living room 




















o Someone else (specify): 
___________________ 
 
o I worked on solving 
problems. 
 
o I communicated to 
someone about how I 
was feeling. 
 
o I avoided thinking about 
the situation. 
 
o I found ways to make 
myself feel better. 
 
o I convinced myself that 
things are not as bad/ 
would be better. 
 





In public o Supermarket 
o Shopping mall 
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o Someone else (specify): 
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o I worked on solving 
problems. 
 
o I communicated to 
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was feeling. 
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would be better. 
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o Someone else (specify): 
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o I worked on solving 
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o I communicated to 
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o I avoided thinking about 
the situation. 
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o Someone else (specify): 
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o I worked on solving 
problems. 
 
o I communicated to 
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Who/What could have caused the feeling?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
